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Albee’s Just Out 
Orthopedics and Reconstruction 


Dr. Albee’s work covers a much broader field than the old conception of orthopedic surgery. 
It is much more than a treatise on the use of braces. frames, plaster-of-Paris, and other 
essentially non-operative procedures. It is as well a full and comprehensive presentation 
of operative orthopedic surgery, covering this side of the subject more thoroughly than any 
other work in any language. It takes up not only. the orthopedics of the child, but of the 
adult as well. Besides including all the surgery of the limbs, joints, tendons, muscles, 
ligaments and fascia, it contains a great mass of organized information relative to bone- 
grafting—its advantages, use, technic, end-results, all graphically illustrated. 


The entire book will prove valuable in industrial and accident work, but some _ sections 
particularly so. This book gives you, in addition to his large clinical operative experience 
in civil practice, the first-hand knowledge gained by Dr. Albee during his work in the military 
hospitals of France, and later his extensive experience at the U. S. General Hospital at 
Colonia, New Jersey. Further, Dr. Albee has digested the entire world’s literature and gives 
you here a summary of the worthwhile work, as well as a full biography. 


Large octavo of 1138 pages, profusely illustrated. By Colonel Fred H. Albee, M. D., Se. D., Pro- 
fessor of Orthopedic Surgery, New York Post-Graduate Medical School. Cloth, $10.00 net. 


W. B.’'SAUNDERS COMPANY, Philadelphia and London 
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Blazing New Trails in the West! 


Who introduced cold storage in the preserva- Who abolished the two-price Diphtheria Anti- 

tion and distribution of Biologic products? toxin schedule and offered high-grade Anti- 
FRED I. LACKENBACH, SAN FRANCISCO. toxin at Board of Health prices > 
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Who prevented speculation and hoarding of 


Saloarsan at the outbreak of the war and Who now dispenses Arsphenamine products 
maintained the established price during that at bed-rock prices and compels others to 
trying period> respect these prices? 


FRED I. LACKENBACH, SAN FRANCISCO. FRED I. LACKENBACH, SAN FRANCISCO. 





Who successfully established the “‘one-price to physician and 
patient alike” policy and discouraged the special discount evil? 
FRED I. LACKENBACH, SAN FRANCISCO, 











See that you are on Mr. Lackenbach’s 






rsonal mailing list to receive TOWN GOSSIP Weekly. It will 
keep you informed on latest and dependable developments in pharmacology and therapeutics, besides 
a little fun and sagebrush philosophy thrown in. Maltum in paroo! 


Fred J. Sachentach, siologie Depot 
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THIS SPACE FORMERLY OCCUPIED BY 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 


HAS BEEN TAKEN OVER BY 


FRED I. LACKENBACH, BIOLOGIC DEPOT 
Ninth Floor, Butler Building, San Francisco 


Fred I. Lackenbach, you will recall, introduced the 
Hynson, Westcott line at the American Medical 


Association Convention in San Francisco in 1915 


during the Panama-Pacific International Exposition. 
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WANTED! 
An able-bodied kicker, capable of running one per- 
fectly good Medical Society. 

It is often asserted by members of the society, 
especially by the down and out, that they take no 
interest in the society because it is run by a clique. 
This clique is supposed to govern the policies and 
control the destinies of the organization. It is al- 
leged that this clique excludes them from the privi- 
leges and benefits of the society. 


It is true that in every going concern, every 
concerted human endeavor, there always are a few 
men at the initiative center who supply the energy 
and the intelligence of the body. They may, and 
often do, usurp the privileges and impose upon the 
rights of others. 


Power. often oversteps equity, but in a demo- 
cratic government, such trespass results in speedy 
reproof. In our society a grave usurpation of rights 
of others would result in-an immediate readjust- 
ment and self-government. 


There are men who are prominent in our or- 
ganization because they are willing workers; be- 
cause they supply the kinetic energy necessary to 
its life. These men sacrifice their personal inter- 
ests, their comforts and their economic welfare in 
the cause of the many. It is altruism, not selfish 
interest. “They may be wrong at times, they may 
be headstrong, they may lack vision, but they are 
willing to serve, where others only stand aside and 
criticize. They are the clique. They are also 
your servants. You are the master. 

If there is one among you who sees wherein our 
mutually governed body can be improved, and is 
willing to throw his effort into the progressive ac- 
tivity of the society, we welcome him with joyful 
shouts. Yea, verily, we shall rise up and call him 
blessed! You shall have the best office in our 
society; we will put you on the most important 





committees; you shall be made a delegate. We will 
elect you to the Council. We need a good editor 
of the Journal, and we pray daily that the Lord 
shall send us a wise man out of the East, that he 
may be a judge among us. Come, and be our 
secretary. You are hereby nominated president of 
the Medical Society of the State of California. 

Come! for the guests are gathered and the table 
waiteth. Great shall be our rejoicing. 

What we want is a good man to run the clique 
that runs the State Medical Society. 


LOS ANGELES AND SAN FRANCISCO 
PHYSICIANS SKIP THIS. 


The Journal will endeavor to serve the inter- 
ests of the average doctor outside the larger cities 
by devoting whatever space is necessary to short 
summarized case reports of usual or unusual cases 
occurring in the actual practice of any doctor 
outside the cities of Los Angeles and San Fran- 
cisco. Send them in. Any case that is of 
special interest to you. Any case that you 
would like to have discussed from the standpoint 
of diagnosis, treatment or in any other way. 
No bibliography, no “literature,” just the con- 
cise description of the case. Your name will 
not be published. Only the case record will appear. 
With it will be such discussion as any one wishes 
to offer. 

Cases presented one month will be open for dis- 
cussion the following month. If you, the doctors 
of the State, will take hold of this subject, you 
can make it one of the most valuable and interest- 
ing features of the Journal. It will depend on 
you. ‘The editor assumes no responsibility. If you 
do not want it, send no case reports and it will 
not trouble you.: If you do want it, if you think 
you can get some advantage of consultation and 
discussion on cases in your own actual practice, send 
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them in at once and as often as you can. Remem- 
ber, no formal article or long-winded résumé. 
Just the case itself, and, if you wish, a request for 
discussion of the thing that baffles or interests you. 
Your name will not appear (unless you specifically 
request it). The editor will see that each case 
is discussed, no names mentioned, by at least one 
authority in the department involved. Everyone 
who wishes may discuss any case printed, if he 
makes his discussion short and to the point. Send 
them in. For the December issue, have your case 
reports in the Journal office by November 10. 


THE IDEAL DOCTOR. 


In 1873, M. Henri-Frederic Amiel wrote as 
follows in his Journal Intime: 

“Why do doctors so often make mistakes? Be- 
cause they are not sufficiently individual in their 
diagnoses or their treatment. They class a sick 
man under some given department of their nosology, 
whereas every invalid is really a special case, a 
unique example. How is it possible that so coarse 
a method of sifting should produce judicious thera- 
peutics? Every illness is a factor simple or com- 
plex, which is multiplied “by another factor, in- 
variably complex,—the individual, that is to say, 
who is suffering from it, so that the result is a 
special problem, demanding a special solution, the 
more so the greater the remoteness of the patient 
from childhood or from country life. 

“The principal grievance which I have against 
the doctors is that they neglect the real problem, 
which is to seize the unity of the individual who 
claims their care. Their methods of investigation 
are far too elementary; a doctor who does not read 
you to the bottom is ignorant of essentials. To me 
the ideal doctor would be a man endowed with pro- 
found knowledge of life and of the soul, intuitively 
divining any suffering or disorder of whatever kind, 
and restoring peace by his mere presence. Such a 
doctor is possible but the greater number of them 
lack the higher and inner life, they know nothing 
of the transcendent laboratories of nature; they 
seem to me superficial, profane, strangers to divine 
things, destitute of intuition and sympathy. The 
model doctor should be at once a genius, a saint, a 
man of God.” 


PROTECT THE FLIES AND SWAT THE 
DOCTORS 


An organization that has for its avowed purpose 
“protecting the public schools and public school 
children from medical and ecclesiastical exploita- 
tion” has developed a very tender regard for flies. 
In one of its pieces of propaganda it attempts 
to ridicule the public health service, the State 
Board of Health, the Health Officer, vivisection, 
vaccination, fly swatting and other agencies and 
methods whose virtues have been frequently demon- 
strated. 

Of course, those who do not believe in the 
existence of germs and disease cannot comprehend 
how flies can spread things that their creed pro- 
claims as non-existent. They prefer to swat the 
Doctors and protect the flies, although we know 
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that wherever flies flourish filth is near at hand. 
Flies breed and live in filth, and it is inexplicable 
why any organization, so remote from Egyptian 
environment, should oppose fly-swatting. It is 
common knowledge that a pair of flies born in 
April will give origin to millions by August. 
It is also known that typhoid fever, diarrhoea, 
dysentery, tuberculosis and other diseases are 
carried by flies and that crepe has been placed 
on countless doors by the invasion of flies. 

Instead of being an error of mortal mind the fly 
is a mortal enemy of mankind. The value and 
kind of “protection” which an organization that 
ridicules fly-swatting is capable of giving school 
children and the community at large can hardly 
be underestimated. Verily, the Jumping Frog 
of Calaveras had instinctively a more helpful 
interest in protective measures and public health 
work than such an organization. For when Smiley 
would sing out, “Flies, Dan’l, flies!” quicker’n 
you could wink he’d spring straight up and get 
the flies. 

The error which underlies the entire attitude 
of organizations of this character in their opposi- 
tion to preventive measures adopted for the public 
health by Federal and State laws is that they 
apparently believe that these laws must have 
their private sanction in order to become valid. 
They regard their private belief as superior to 


‘and independent of laws that do not conform to 


their private belief. Health laws, like all other 
laws, must be the same for all classes and not varied 
for particular individuals or favored classes. 

It is not only a menace to the health of the 
public, but to the impartial administration of the 
laws of the land when some seek and receive 
special privileges because of particular beliefs 
coupled with particular political influence. In 
order to give “equal protection of the laws” to all 
citizens in accordance with the provision in the 
Fourteenth Amendment to the Constitution of the 
United States the laws must be impartially admin- 
istered to all. 

Singular beliefs and private interpretations fade 
into insignificance when compared to the broad 
and general application of health laws which are 
of vital interest to all classes of society and every- 
one in each community. 

We cannot close our eyes to the fact that there 
are many defective children suffering from and 
handicapped by defects that can be readily remedied. 

“As well at noon may we obstruct our sight 

And doubt if such a thing exists as light.” 
It is also apparent that many of these minor 
ills, neglected, become major ailments and not only 
impede the progress of the children but produce 
fatal results. 

Any organization that is harassing and hamper- 
ing the work of the Board of Health and the 
activities of the Health Officers and thereby reduc- 
ing the efficiency of our Health departments is 
destined to deserved defeat. No matter how 


good the intentions behind such efforts that are 
mischievous in effect the freedom and rights of 
the few must not overstep the rights of the many. 
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The freedom and alleged rights of individuals 
are frequently subordinated to and interfered with 
for the public good. The laws which forbid 
the intermarriage of whites and blacks interfere 
with the individual preferences of some of each 
color. But the health, happiness and good order 
of present and future generations outweigh the 
color-blind predilection of the few. 


SIR WILLIAM OSLER’S CORRESPONDENCE 


Personality is shown through the channels of 
correspondence as vividly as through any other 
medium. A letter written to the League for the 
Conservation of Public Health by Sir William 
Osler emphasizes this fact. 

We all know what a busy man Dr. Osler is 
and the great demand that is made upon his 
valuable time. Yet, when the League wrote to 
him for certain information in reference to the 
Medical Practice Act, his reply was prompt, clear 
and terse. Although far removed from the scene 
of the League’s activities the distance was quickly 
bridged because Dr. Osler instantly recognized 
in the League’s undertaking a constructive effort 
to enable modern medicine to render a larger 
service. 

We will confine ourselves to quoting the con- 
cluding paragraph from Dr. Osler’s letter: “Let 
me know if I can be of any help at any time.” 
Here we have exemplified the splendid spirit of 
co-operation that all of us may profitably emulate. 
This man of great scientific attainments, high 
honors and absorbing affairs finds time not only 
to answer promptly a communication from a 


League many thousand leagues away, but he 
generously offers to help at any time. “Time 
travels in divers paces with divers persons.” Busy 


men like Dr. Osler must keep their time burglar- 
proof against the thefts of procrastination. You 
do not find the desks of busy men filled with 
unanswered letters. 

A wag once said that the degree of Doctor of 
Letters should be conferred upon Doctors who 
answer their letters promptly. There may be 
some justification for this jocose remark, and we 
therefore commend Dr. William Osler’s prompti- 
tude as an example for our Doctors to follow. 


HEALTH HECKLERS 


Have you ever heard of “health hecklers,” 
those tireless and tiresome obstructionists that are 
fanatically striving against health programs, ever 
doing anything for the advancement of public 
health? 

The eradication of yellow fever at Panama, 
through the devoted work of former Surgeon Gen- 
eral William C. Gorgas and his scientific medical 
staff, made possible the building and maintenance 
of the Panama Canal. 

Through the work of this same distinguished 
Doctor, using the scientific methods developed 
through medical research, yellow fever has re- 
cently been conquered at (Guayaquil and other 
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points on the west coast of South America. 
Through skilled laboratory investigations Noguchi 
has been able to identify what is probably the 
cause of yellow fever, a step which will materially 
hasten the total eradication of yellow fever from 
the earth. 

There is no community so credulous that it 
would rely upon the absent treatment of health 
hecklers to extirpate yellow fever, malaria, small- 
pox, etc. These obstructionists are not strong on 
pest prevention, they are distinguished for being 
pestiferous. Pestiferous people are not the kind 
that are entrusted with the big constructive work _ 
of the world. 

In the armies and among civilians the surgeons 
and physicians have saved hundreds of thousands 
of lives. Let all understand that are attempting 
to obstruct the progress of modern medicine that 
they may heckle and handicap it but that the con- 
servation and protection of the public health will 
not be abated, but that nuisances will. 


ANOTHER FAKER AT LARGE. 


Why cannot the doctor who is approached for 
money by some more or less: unknown supplicant, 
posing as a member of the reputable medical pro- 
fession, refer the aforesaid supplicant to the officers 
of the local medical society or the established 
charities? Then his claims can receive due investi- 
gation and real need can be adequately relieved. 
Too often the only relief is to the doctor’s already 
anemic pocket book.: The medical profession should 
not by training or experience be more gullible 
than other professions. Moreover, doctors of all 
men should appreciate the serious social damage 
too often resulting from indiscriminate charity. 
Send them to the responsible and_ established 
agencies for administering charity or to the off- 
cers of the local medical society. 

These remarks are occasioned by a report from 
a physician in the southern part of the State, of 
the pernicious activities of one, self-styled ‘Dr. 
Manx.” ‘This Manx plays the game of asking for 
a few days’ assisting work with a surgeon, and 
when sufficiently acquainted, states that he and his 
wife are hungry, and need a few dollars to buy 
food. Several supposedly intelligent doctors have 
fallen for this easy means of separating them from 
their cash. Presumably the same individual operated 
in Santa Clara County in 1918, holding himself 
out then as a “Dr. Mauz” or “Dr. Manx,” with 
letters from the Santa Fe Company, and admission 
cards to the Senn clinic in Chicago. He is de- 
scribed as a man of about 45 years, clean shaven, 
dark complexion, well-dressed, about five feet ten 
inches tall, and weighing about 175 pounds, One 
check given him came back endorsed “Dr. E. 
Mauz.” 

Such oily and tortuous applicants demand in- 
vestigation. It is unfortunate that the medical 
profession will succumb to the siren songs of such 
predatory grafters. Avoid them as you would gold 
mine and phony oil stock. 
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THIRD SURVEY OF HOSPITALS. 


The third survey of hospitals being made under 
the auspices of the American Medical Association 
is now well under way. Through an extensive 
correspondence and a third questionnaire the Asso- 
ciation has collected a mass of information on the 
subject. Much of this material has been tabulated 
and forwarded to committees in each State repre- 
senting the State medical associations. Most of the 
State committees have arranged definite lines of 
action and by inspection of the hospitals or by 
other methods are securing first-hand information 
by which the data collected by the Association is 
being carefully checked. The immediate end sought 
is to provide a reliable list of hospitals which 
are in position to furnish a satisfactory intern 
training. The investigation is not limited to in- 
tern hospitals, however, but will cover all insti- 
tutions and the data obtained will be useful in any 
future action which may be taken -in classifying 
hospitals. The work in California is in charge 
of a committee of which Dr. Herbert C. Moffitt, 
Dean of the University of California, is chairman, 
the other two members being Dr. Wm. Ophuls, 
Dean of the Stanford University Medical School 
and Dr. W. H. Kellogg, Sacramento, The work 
of the committee will be done through the section 
on Advancement of Medical Education and Science 
of the League for the Conservation of Public 
Health in California. This section, fortunately, 
is a permanent organization, and should prove an 
adequate means through which the work of the 
committee may be accomplished. The closer rela- 
tionship which the hospital now bears to the public 
in the community which it serves makes it all 
the more important that the service rendered by 
it shall be excellent in character. 


EDITORIAL COMMENT. 


How would you like to have a committee of two 
of your fellow physicians review the average clini- 
cal records you keep each day on your average pa- 
tients? Try for a month keeping records which 
would pass muster for completeness and see how 
it reacts on the character of your professional 
work. 


In Science recently,’ Professor Millikan of the 
University of Chicago, makes an exhaustive study 
of the present obligation and status of science as a 
result of the war. Amongst other conclusions of 
suggestive interest, he states, “There can be no 
question that the better wage and the greater 
prosperity of the American workman is due pri- 
marily if not wholly to the fact that the Ameri- 
can workman in every line of industry actually pro- 
duces from two to five times as much per man-hour 
as does his European brother. . How un- 
imaginable then the stupidity and how pathetic the 
blundering of that large class of labor leaders who 
are endeavoring to improve the conditions of labor 
by limiting production.” 


1 September 26, 1919. 
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A committee of the faculty of the University of 
Pennsylvania has canvassed twenty-five of the lead- 
ing medical schools of the country to determine 
their attitude toward under-graduate research work. 
A careful review of the evidence obtained led to 
the following conclusions: 1. The vast majority 
of Class A schools approve of under-graduate re- 
search in theory. 2. Many medical schools 
approve of it in practice by conceding hours 
from the regular curriculum which can be spent in 
research. 3. The opportunity for under-graduate 
research has greatly increased since 1912. Stanford 
and the University of California medical schools 
are in the lead in promoting under-graduate re- 
search and are justified in the point of view and 
breadth of preparation thus supplied to their 
students. 


As showing the extreme state of misinformation 
and ignorance which lurks where one would least 
expect it, read the following, from Commerce and 
Finance: “Unquestionably the physicians are in a 
bad way. A lot of them are not earning enough 
to live properly. Something should be done for 
them. It is doubtful if unionism is the prescrip- 
tion. There are too many doctors. The situation 
would be improved if a lot of them went to work. 
America needs more producers and fewer pro- 
fessional men. It could get along nicely with 
50,000 fewer physicians.” Isn’t that remarkable? 
The money-changer sticks his head out of his 
counting house long enough to survey society and 
the medical profession, pass judgment on both, we 
surmise with equal accuracy, and retreat again to 
his absorbing problem of making two dollars grow 
where only one grew before. Just like that! Is 
it not refreshing to get such expert and judicial 
opinion, especially on a subject on which the 
speaker is so palpably misinformed and woefully 
out of touch with all but money-grubbing? Really 
he who wrote this choice bit, should read the edi- 
torial last month on “Are There Enough Doc- 
tors?”. And then, how refreshing and restful 
to find that the doctor does not work! Some of 
us had suspected this blissful situation for some 
time but here we have irrefutable proof of it. And 
moreover, the doctor is not a “producer.” What 
a load slips from our shoulders as we thus discover 
the real state of affairs. 


“The practice of medicine does not consist so much 
in the administration of treatment by one method or 
another, but in diagnosing diseases and in giving advice. 
Sometimes the patient, when the disease is properly diag- 
nosed, may require simply the fitting of glasses; some- 
times he may require a surgical operation; sometimes he 
may require a special diet, or a change of climate, or a 
special form of exercise, or the use of electricity, or 
massage, or some special form of manipulation, or advice 
with reference to his habits, or the administration of 
drugs. The ability to treat diseases presupposes an un- 
derstanding of and familiarity with the structures and 
functions of the human body in health and in disease, a 
knowledge of the signs and symptoms of disease, and a 
familiarity with the influences surrounding the individual 
that may have a bearing on his health. The most val- 
uable single remedy or method of treating any disease 
is apt to do more harm than good in a large majority of 
cases, if applied indiscriminately by an individual who is 
ignorant of the fundamental scientific branches which all 
schools of medicine claim to teach before allowing a stu- 
dent to apply to any state for a license to treat sick 
patients as a business.”—Dr. W. B. Russ, Texas State 
Jour. of Med, 











Original Articles 
PLASTER METHODS OF TREATING 
MUSCLE CONTRACTURES FOL- 
LOWING WOUNDS. 

MAJOR GEORGE J. McCHESNEY, M. D., San Francisco 

A large percentage of wounds in the late war 
caused contractures of the muscles and fascial 
tissues of the upper and lower extremities, restrict- 
ing motion in the neighboring joints. If we found 
the joints normal or with only slight adhesions, 
and the bones sound or with well healed fractures, 
we still had left a large group of wounds in the 
treatment of which the following methods, as 
developed at the Special Military Surgical Hos- 
pital at Birmingham, Eng., have given excellent 
results, — 

Hip—The usual contracture is adduction from 
injury to the adductor muscles. It is best treated 
by gradual abduction, using strong traction on a 
Jones abduction frame, or by immediate abduction 
under anesthesia on a Hawley table, and then 
fixation in plaster. 

Knee—The usual deformity is one of flexion 
due to contracture of the hamstring muscles. A 
plaster splint is applied from the groin to the 
ankle. ‘The knee, specially well padded over the 
patella, is in maximum comfortable extension 
(Fig. 1). After a few days, when the plaster 
is well dried out, the splint is cut two-thirds 
the way round at the knee, leaving the anterior 


third as a hinge. Then as much extension is made 


as the patient can stand, depending on the degree 
of fibrosis of the hamstrings, and a cork is inserted 
to keep this gap open (Fig. 2). The whole 
is sealed over with a few turns of a plaster 
bandage. Once or twice a week this procedure 
is repeated by removing the seal of plaster and 
inserting a wider cork. If there is much flexion 
deformity, two or even three plaster splints may be 
required, and careful watch is kept of the skin 
over the patella where the fulcrum pressure comes. 
The advantages of this method over the Turner 
splint are that the patient cannot ease the cor- 
rective strain unbeknown to his medical officer, 
and, second, it is neither heavy nor bulky; trousers 
can be worn and the patient is able to be about 
with or without crutches. 

Limitation of power of flexion due to quadri- 
ceps injury is better treated by exercises and mas- 
sage therapy in milder..cases, operative measures 
in severe. 

Ankle—Here the extremely common contractures 
of the calf muscles are due either to their own 
injury and subsequent fibrosis, or to the injury or 
paralysis of the anterior leg muscles, allowing un- 
opposed contracture of the calf muscles. With 
either of these two causes the treatment is the 
same. A plaster splint is applied from the top of 
the leg to the toes, with maximum dorsiflexion 
and slight inversion of the foot. When the plaster 
is dry, a wedge one to two inches wide, depending 
upon the amount of foot drop, is cut anteriorly 
over’ the ankle-joint from malleolus to malleolus 
(Fig. 3). The foot is then dorsiflexed to the 
limit of the patient’s comfort, thus partially closing 
the gap, and sealed or fixed in this position with 
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Fig. 2. 
of gradually extending knee. 





v* Fe S 
of gradually dorsiflexing foot. 





Fig. 6. 
of gradually extending elbow. ° 
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Fig. 7 


‘ Fig. 8 
Method of gradually 


supinating forearm. 


Fig. 9. Fig. 10. 
Method of gradually extending wrist. 


a plaster bandage, applied by the assistant or by 
the operator himself, if he maintains the correction 
by bracing his chest against the ball of the pa- 


tient’s foot (Fig. 4). Repetition of this pro- 
cedure a few times once or twice a week rarely 
fails to bring the foot to a right angle. It should 
be held in this position for a week to a month 
depending upon the tendency to relapse, and the 
patient is encouraged to walk upon it. Cautiously 
removing the splint, and instituting immediate 
massage and exercise treatment, with use of a 
Jones clubfoot shoe at night, should be a sufficient 
protection against relapse. 

Shoulder—Here a plaster splint applied with 
maximum correction of abduction can be cut .two- 
thirds: the way. round the shoulder, . leaving the 
uppermost third as a hinge. It is then abducted 
to the limit of comfort, a cork inserted, and plaster 
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seal applied. This weakens the plaster markedly 
in a vital place, however, and the ordinary shoulder 
spica will only stand two or three such corrections 
when a new one is necessary. This makes it often 
more practicable to use a metal abduction splint, 
and bend the stem as needed. But here the usual 
disadvantage must be considered, that the splint 
is not completely under the medical officers’ control. 

Elbow—Flexion contracture due to injury of 
the Biceps or Brachialis Anticus is usually easily 
corrected by this method. The splint, well padded 
over the olecranon, is cut two-thirds the way 
around the front at the joint level (Fig. 5). 
Extension is made to the limit of comfort and 


Fig. 13. 
Method of gradually flexing phalanges. 
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Fig. 15. 


Fig. 16. 
Removable splint for flexing phalanges. 


a 


cork inserted (Fig. 6). It is then sealed with 
plaster in the usual manner. 

The gradual correction of complete extension 
deformity is difficult mechanically (as is similar 
deformity at the knee), and I have had to resort 
to open operation in every case before obtaining a 
right angle. 


Forearm—Injury to the flexor muscle bellies 
usually involves the Pronator Radii Teres and 
causes a pronation deformity. When no bony nor 
joint obstruction exists, this is easily corrected by 
a plaster splint extending from three inches above 
the elbow, which is held at right angle, to the 
fingers including the wrist, and leaving the fingers 
and thumb as free as possible for voluntary move- 
ments. The plaster in the palm should end two 
inches above the web of the fingers, just including 
the thenar eminence. ‘This splint, put on with 
maximum supination, is cut completely around 
about three inches below the elbow, several days 
later (Fig. 7). Further supination of the lower 
part of the splint is made to the limit of comfort, 
and the two sections joined or sealed with a 
plaster bandage (Fig. 8). The procedure is re- 
peated at the usual intervals. 


Wrist—Flexion deformity from injury to the 
flexor muscles or tendons is quite common and 
usually corrected easily by this method, if the 
wrist joint or carpus is not involved, and even in 
the latter condition much improvement can be ob- 
tained in-many cases. The splint is applied to the 
hand as in forearm supination, except that the 
thenar eminence is left free (Fig. 9). Correction 
is made as illustrated, (Fig. 10) and plaster sealed 
in the usual way. 


Fingers—The metacarpo-phalangeal joints should 
usually be considered first, and unless they can 
flex almost to a right angle, should be treated in 
the following manner: A plaster splint is applied 
to the dorsiflexed wrist, coming to the distal ends 
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of the first or proximal phalanges, which are flexed 
as much as possible. The splint is reinforced on 
the dorsum over the fingers by a “slab” made by 
reduplicating plaster turns. After two or three 
days, when the plaster is dry, the splint is cut 
away over the palmar surface of the fingers to 
the middle of the palm, well above the metacarpal 
heads, leaving the thickened plaster on the dorsum. 
Sometimes, not usually, it is. advisable to connect 
front and rear portions by a narrow plaster bridge 
over the web of the thumb (Fig. 11). Felt pads 
are now shoved in between the dorsal slab and the 
fingers to the limit of comfort (Fig. 12), and 
sealed with plaster (Fig. 13). These pads are 
added to, weekly or bi-weekly, sealing with plaster 
each time. With the plaster cut away as de- 
scribed, it is obvious that at all times the patient 
can move his fingers in the desired direction and 
in that direction only. This is a great help, and 
shortens the time of treatment materially. 


If the second and third phalanges do not flex 
sufficiently to bring the ends of the fingers to the 
palm, a glove can be worn with tapes attached 
to its finger ends, and fastened to loops passed 
through holes in the front of a plaster cock-up 
splint. If there is much resistance on the part 
of the tissues, the splint counterhold should be 
obtained by passing the plaster above the right- 
angled elbow, thus pulling against the lower part 
of the humerus (Fig. 14). A splint ending below 
the elbow is pulled downward, and usually causes 
painful pressure against the base of the first 
metacarpal. 

Lieutenant C. A. Downs, on my service, has 
devised a neat plaster slab splint, obtaining its hold 
above the right-angled elbow, and which is re- 
movable for massage and exercises (Figs. 15 
and 16). 

Often several treatments can be carried out in 
the same splint simultaneously. The commonest 
combination, perhaps, is flexion of the first phal- 
anges, dorsiflexion of the wrist, and supination 
of the forearm. 


Usually by the time these corrections are com- 
pleted, the patient has attended to the flexion of 
the second and third phalanges. If not, a splint 
with glove as described above, attends to this, or, 
if far enough along, a removable slab splint with 
glove can be used, and massage and exercises 
given daily. 

In the severer contractures of the Volkmann 
type, the distal deformities, according to Jones’ 
rule, should be corrected first. 

The plaster treatment is never intended to 
supplant massage and exercise treatment, but rather 
to attack the contracture in its most resistant stage 
and stretch the tissues, in the shortest possible time, 
to full or over correction, and then gradually give 
way to massage and exercises, which maintain or 
increase the correction while restoring activity and 
suppleness to the affected muscles. This is the 
true sphere for massage and exercises in difficult 
cases. Where the contractures are mild or of an 
easily yielding character, they can be used from the 
beginning. We have often seen patients coming 
from general hospitals where fairly severe con- 
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tractures have been massaged for months with no 
improvement and with consequent discouragement 
of patient and masseuse. By graduated stretching 
in plaster, the worst of the contracture was over- 
come and the treatment satisfactorily concluded by 
massage and exercises. 

Also with many of the more severe contractures, 
we have avoided operation with its consequent 
immediate correction, but prolonged weakness of 
severed tendon or muscle. We often used to 
elongate the Tendo Achilles at operation (by 
Jones’ method preferably). Now only the most 
extreme degree of muscle fibrosis and scarring re- 
quire its-use. 

We have also lagely avoided rapid stretching 
under anesthesia because of the ever present danger 
of inflammatory reaction and reopening of old 
wounds. Indeed, even with cautious gradual ex- 
tension this danger must be thought of. Besides, 
rapid stretching tears muscle or tendinous tissue, 
which must be replaced by scar tissue, and our 
healing and restoration of full function is delayed 
thereby. 

Of course this plaster splint is not at all ap- 
plicable for correction of the so-called functional 
contractures. They are quite surely in the province 
of the neurologist. But I have run across a few 
cases of mixed or combined etiology, in which 
there was a definite contracture due to real fibrosis 
of muscle tissue from a wound, and to which a 
definite functional element was added, increasing 
the deformity. Here it had seemed best to have 
the functional portion of the contracture corrected 
first, then, with the patient’s confidence obtained, 
proceed with the correction of the organic lesion 
in the usual manner. 

The chief advantage claimed for this—the so- 
called Wolff method—of gradually stretching 
muscle contractures over other splint methods, is 
that it is always under the complete control of the 
medical officer. The hold cannot be relaxed or 
intermitted without his knowledge. The splints 
interfere with clothing and walking as little as 
possible, and finally, with ordinary skill in plaster 
technique, the hold should be more easily applied 
and the pressure more evenly divided than in any 
other form of apparatus. 


CASE OF LEPTO-MENINGITIS OF 
OTITIC ORIGIN.* 
By GEO. 8S. WELLS, M. D., Santa Barbara. 


The occurrence of a meningitis of otitic origin 
is sufficiently rare to seem to me to be worthy 
of reporting, especially the one following: 


Mr. R. H. D., of Lompoc, reported at my 
office August 28, 1918. Age 34. Occupation, 
meat cutter. Married and father of four healthy 
children. Parents living and well. Three weeks 
ago contracted heavy cold while out deer hunting, 
which was speedily followed by severe pain in 
both ears. For several days temperature had 
ranged at about 102° maximum, but had gradually 
decreased, though not to normal, for the whole 

* Read before the Forty-eighth Annual Meeting of the 


Medical Society, State of California, Santa Barbara, 
April, 1919. 
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24 hours. Had never had any discharge from 
ears, though a very profuse and offensive dis- 
charge from the post nares. Pain about ears had 
been continuous and past few days had involved 
the whole head at times. His wife reported that 
the night before he had become violently delirious 
and had tried to escape from the house. 


Examination of the ears revealed drums con- 
gested and bulging; canals markedly reddened; 
mastoids very sensitive; and marked rigidity of 


the muscles. of the neck. Pulse 66. ‘Temperature 
normal, 


The drums were both anesthetized and incised 
and he was sent to the hospital with instructions 
to apply heat over both mastoids and irrigate the 
canals with normal salt solution. Late that even- 
ing temperature was 98°, pulse 48. Pain very 
much relieved. Instructed to prepare for opera- 
tion next day. 


August 29. Patient had a comfortable night. 
Stiffness of the neck much less noticeable. Tem- 
perature, 98°, pulse 56. He remained quite com- 
fortable all morning and was taken to the 
operating room at 1 o'clock where we_ first 
opened the right mastoid which, though full of 
pus, showed no complications. On cleaning out 
the left mastoid we found the dura exposed above 
the knee of sinus. Gave no appearance of any 
extension from this exposure either above or into 
the sinus. The operation was completed in the 
usual way, packed lightly with sterile gauze, and 
dressed in the ordinary way. Though he had 
been three hours under the anesthetic the anes- 
thetist called our attention to the improvement 
of his pulse. Smear made and specimen for cul- 
ture taken during operation. Was restless through 
the night, though complained of no pain. 


August 30. Patient looks bright and is en- 
tirely free from pain, though complained of. head 
being sore and wanted extra pillow. ‘Temperature 
reached 100.6° that day, which was the highest 
point reached while in the hospital. Pulse 68. 
After this the temperature ranged about 99° until 
September 2, when it became normal. The wounds 
were dressed September 2 and seemed to be 
doing nicely. Were clean and granulating nicely. 
The progress from that time until September ‘7 
was uneventful, when he left the hospital and 
reported to the office for the dressings. Every- 
thing was progressing so nicely that on the 11th 
of September I permitted him to return home and 
to have Dr, Heiges complete the care. At this 
time both middle ears were dry and the mastoids 
granulating elegantly and clean. 


On September 16th I was very much surprised 
to see him stagger in to the office supported by 
his wife. Examination showed a profuse dis- 
charge from the left mastoid and slight discharge 
from the middle ear. Right clean and nearly 
filled. Marked rigidity of neck muscles. Patient 
complained of intense headache. ‘Tongue furred 
and foetid breath. Wife reported that he had 
been fine until 1:30 that morning. The evening 


before had eaten a hearty supper and been in 
high spirits all evening, but had. awakened at 
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1:30 tossing with pain in his head. He was sent 
at once to the hospital and instructions given to 
prepare him for the operating room immediately. 
At 1:30 p: m., Dr. Ryan accompanying me, I 
again cleaned out the left mastoid carefully and 
the exposed dura, when cleaned of the granula- 
tions, seemed firmly adherent and of a _ healthy 
color. We could see no indication for further 
exploration, so decided to await development. 
Temperature was 102.2° on entering the operating 
room, and in the evening had dropped to 100.7°. 
Pulse 80. 

September 17. Temperature 103 in the morn- 
ing. No sign of chill. No pain in region of ears, 
but head throbbing. ‘Tongue heavily coated and 
foetid breath. Bowels tympanitic. 

The question now, as is usual in these cases, 
was: Has he meningitis or is he developing 
typhoid? I called for a Widal test and ‘called 
Dr. Bakewell to examine him. Patient slept a 
great deal all day and in the evening felt. much 
better. 

September 18. Report from Widal negative. 
Patient at times restless, but did not complain 
of pain. No appetite. Temperature range 99.6° 
to 103.6°. Slept nearly all night. Left mastoid 
was dressed that morning and was doing nicely. 

September 19. At 10 a. m. had chill, after 
which the temperature arose to 102.3°. Com- 
plained of pain in back and back of neck. Mut- 
tering delirium. Toward evening brightened up 
and felt better. Was very restless all that night 
until quieted by %4 morphia. 

September 20. Still very restless. Dr. Camp- 
bell was called in and asked to do a spinal 
puncture, at which time he drew about 25 c.c. 
of turgid fluid under pressure. This relieved the 
patient markedly. On consultation with Drs. 
Campbell and Bakewell that afternoon it was 
decided to open the base of skull for drainage. 
At 7:30 p. m. the wound was reopened and an 
entrance was made through the tegmen into 
the middle fossa, making a free opening. Instead 
of a free drainage we came in contact. with a 
coagulum, quite a quantity of which was re- 
moved and a drainage tube inserted. Patient be- 
came restless again about midnight. Drainage 
next morning was slight. Patient gradually failed 
and at noon that day passed away. 


Laboratory reports: 


Smear from mastoids—Two cocci found. 
Smear from culture—No growth. 
Blood on first entrance: 
Leukocytes, 7200; 
Hemoglobin, 90% ; 
Polymor., 76%; 
Lymphocytes, 23; 
Monoauclear, 1%. 
September 19—Same. 
September 21—Leukocytes, 36200. 


Culture from spinal fluid: Smear shows many 
diplococci, both gram negative and positive 
resembling meningococcus., 


The apparent complete recovery after the initial 
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operation made us hesitate to enter the cranium. 
We also feel that had drainage been established 
at once on his return the results might have been 
different. 


THE POSSIBLE RELATIONSHIP OF 
DENTAL ABSCESSES AND THE 
TOXEMIAS OF PREGNANCY.* 

By FREDERIC M. LOOMIS, M. D., Oakland, Cal. 


I am aware of the saying of Abe Martin, 
recently quoted in the Journal of the American 
Medical Association, that the old-time doctor who 
always wanted to tap someone had been suc- 
ceeded by a full grown son who wanted to 
pull everybody’s teeth. 

I know that dental abscesses have been held 
responsible for many undeserved evils; that there 
has been an epidemic of ill-advised extraction; 
and that the pendulum has commenced to swing 
the other way. But I know, too, and we all 
know, that there are daily recoveries from long 
standing disabilities following the deliberately con- 
sidered extraction of abscessed teeth. However, 
with the exception of brief references in passing, 
notably in Edgar’s Text and two papers by Mosher, 
I had been unable to find any direct discussion 
of the possible relationship of chronic dental sepsis 
and the toxemias of pregnancy until the important 
contribution by Talbot in Surgery, Gynecology and 
Obstetrics for February of this year. 


Eclampsia remains the “disease of theories” and 
this paper does not attempt a solution. It does 
seriously advance a possible reason why of two 
apparently normal women, one develops a serious 
toxemia and one goes free; that is, why one 
breaks down under the normal overload of preg- 
nancy, and the other does not; or, more exactly, 
why one possesses such a slender margin of elimi- 
nating or de-toxifying reserve that the added 
burden of pregnancy overcomes her. 


All pregnant women bear a theoretically equal 
burden of elimination,- except perhaps those who 
have twins, and in these the proportion of eclampsia 
is three times the normal rate. It has repeatedly 
been noticed that the woman who has an early 
toxemia, the type of vomiting which is not easily 
relieved, is likely to have the evidences of toxemia 
later. I have never yet heard an adequate explana- 
tion of post partum eclampsia and unless some 
outside factor, other than maternal or fetal 
metabolism be considered, these facts are now too 
hard to explain. DeLee himself in the Year 
Book for 1918 says he has “always held the 
suspicion that an infection will finally be found 
at the bottom of eclampsia.” We know now 
that no infection is a wholly localized process 
but that from it are absorbed a greater or less 
number of toxins. These toxins must be destroyed 
or eliminated, and the liver, the kidneys and 
perhaps the thyroid are of course the chief agents. 
We know too that successful uncomplicated preg- 
nancy is almost synonymous with successful elimina- 


* Read before the Forty-eighth Annual Meeting of the 
Medical Society, State of California, Santa Barbara, 
April, 1919. 
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tion. We do not cure eclampsia when we use 
the so-called Rotunda and Stroganoff treatments, 
but we so depress the nervous threshold that our 
patients are not racked by convulsions (which 
in turn produce more toxins) during the few 
hours preceding delivery, and at the same time 
we stimulate elimination. We do not cure 
eclampsia by delivery alone, but we try to reduce 
the overload before the renal and cortical edema 
has become so great that our patient dies from 
the retention of the substances, whatever they 
may be, that should have been eliminated. 


Is it not reasonable to assume that the irrita- 
tion of chronic sepsis may be one of the determin- 
ing factors in lowering the ability of the liver and 
the kidney to carry their load? Unquestionably 
the elimination of the products of acute infection 
is injurious to the liver and to the rénal struc- 
tures, and the steady damage of years of elimina- 
tion of the toxins of chronic sepsis must leave 
its mark. ‘Talbot says, “it is a fundamental char- 
acteristic of all things in this world to wear 
out.” 


How frequent is dental abscess and what are 
the probabilities of absorption? . At my. request 
Dr. Walter R. Hughes of Oakland examined 


the films of 125 devitalized teeth, with root 
canals filled, and found 103 abscesses clearly 
apparent. Dental authorities state that . from 


50 to 85% of all devitalized teeth are infected, 
and repeated animal inoculation experiments have 
shown, by the production of lesions of almost 
every variety, notably of the heart, the” joints 
and the kidneys, that these abscesses contain active 
organisms. There are many who believe that 
there is a constant entry of living organisms 
as well as of their products into the blood stream. 
“They are carried into the blood by passive 
entrance through the capillary walls, by growth 
through the walls of the vessels, by the leucocytes, 
and by the lymph channels. The deeper the 
infection is seated in the tissue and the greater 
the pressure of the accumulated bacterial products, 
the larger is the amount of absorption. Mucous 
membrane absorbs easily. An abscess enclosed 
by bone. gives no chance for infiltration or exten- 
sion; therefore the pressure is great and the 
bacterial products are absorbed readily.” (Billings.) 
The possibilities for absorption in pyorrhea are 
evident when it is remembered that the average 
denture has a circumference of about 30 inches 
at the gum line. If the patient has pyorrhea with 
a line of only an eighth of an inch involved, 
there results an area of 334 square inches of 
infected tissue, where most active absorption can 
occur. 


How about direct evidence? My attention to 
the question of dental sepsis in pregnancy was 
dramatically aroused by the following case: 


I. Primipara of 27, 7th week. In bed, rest- 
less, nervous, constantly nauseated. Immediate 
improvement on injection of corpus luteum and 
regulation of diet. Improvement lasted only a 
week and thereafter for 6 weeks every kind of 
treatment was a failure. Repeated examinations 
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eliminated every probable cause of nausea. ‘The 
uterus was forward in good position. The patient 
was able to command every attention money 
could buy and finally under skillful nursing 
improved, but was always toxic and spent about 
half her time in bed. As she approached the 
eighth month, the systolic pressure gradually 
increased to 156, she became edematous and I was 
only awaiting the appearance of ‘albumen or a 
further rise of pressure to interrupt pregnancy. 
One night, by the grace of Providence, one of 
her apparently perfect and beautifully cared for 
teeth commenced to ache. Pain increased till 36 
hours later when a dentist was called at night, 
extracted the tooth under local anesthesia, and a 
quantity of foul material was liberated. In eight 
hours her blood pressure dropped 30 points, 
her edema ‘subsided and she went on to term 
with a ‘normal delivery. 

Among: other instances, the following are sub- 
mitted as suggestive. 

II. Seen in consultation with Dr. 
Smith. 

About a year ago went through a pregnancy 
spent mostly in’ bed under excellent care. Severe 
asthma, nausea, intense -intercostal pain, headache, 
edema and finally premature rupture of the mem- 
branes afd loss of the child. No laboratory or 
clinical evidence of lues, and all other examina- 
tions practically negative. 


In January, 1918, missed one period and 
again suffered so intensely with intercostal pain 
and nausea that relief was imperative. In the 
absence of her physician it was insisted that her 
teeth be X-rayed. The teeth had been exam- 
ined every few months for years by a compe- 
tent dentist who hooted at a possible abscess. 
Nevertheless the abscess was found, the tooth 
was extracted with two attached abscesses and 
both the pain and nausea stopped within 12 
hours.’ No examination for pregnancy had been 
made and the patient proved not to be pregnant, 
but had simply been toxic and from then on 
has made a continued improvement. Suspicious 
tonsils were also removed and I believe it a 
reasonable supposition that her next pregnancy 
will be different. 


III. Hyperemesis; seen in consultation with 
Dr. Ergo Majors; constant emesis of everything, 
including water; in hospital. Six large gold 
crowns. X-rays show four enormous abscesses. 
Incomplete report as extraction not yet done. 

IV. Patient of Dr. Majors: Primipara, 4% 
months. Very severe headache lasting for 3 
weeks, with constant nausea. Blood pressure 
gradually increased to 145, with heavy trace of 
albumen. Five abscesses found, with unbeliev- 
ably rapid recovery from all symptoms, including 
albuminuria, within 12 hours after removal. No 
recurrence. At no time had toothache or other 


Dudley 


local symptoms. 

V. Hydramnios; IV-para, constantly toxic, con- 
dition finally requiring rupture of membranes. 
Four abscesses found, but report not yet com- 
plete. 
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VI. Primipara with no symptoms, no clinical 
or laboratory evidence of lues or nephritis, but 
gradually increasing blood pressure to 165. No 
albumen, edema or other evidence of toxemia. 
Labor at term, after cessation of all movement, 
with still-born child. Mouth a mass of pyorrhea 
alveolaris; blood pressure remains constantly high 


3 months after delivery, while pyorrhea and 
abscesses are treated. 
VII. IlI-para. Eclampsia and loss of child at 


term. Never any mouth symptoms but a very 
large abscess removed during the fourth month 
of this pregnancy. Now looks and feels better 
than ever, and is apparently perfectly normal at 
the 6th month. 


VIII. Il-para. Hyperemesis. Corpus luteum 
by hypo and all other treatment ineffective in 
overcoming nausea which continued till an abscess 
was opened and drained at the 5th month, when 
there was prompt improvement. 


I am now investigating the cases of hyperemesis, 
preeclamptic toxemia and eclampsia on my books 
and so far have not found one without definite 
dental trouble except one case of pernicious 
vomiting seen in consultation with Dr. Clarence 
Page, where X-rays were negative. Dr. Edith 
Brownsill of Berkeley has kindly investigated 
6 of her cases and 5 of the six have definite 
evidence of dental sepsis. Dr. Anderson, neurolo- 
gist, of Oakland, reports to me two carefully 
worked out cases of post-partum insanity, relieved 
by the removal of abscesses, recovery occurring 
almost over night; plain cases of toxic psychoses 
wherein not the strain of pregnancy but the strain 
of chronic sepsis was the fundamental cause, the 
pregnancy being the minor factor. 


So much for evidence—not all conclusive but 
so highly suggestive that I think we must pay 
attention to it. I have reached the point where 
every new patient of mine who has any devitalized 
teeth must have an X-ray of them or get another 
doctor. And to my surprise, I am finding not 
opposition, but co-operation. In fact I find that 
many ‘dentists are in as great need of education 
as are the patients, and are less willing to learn. 
I have learned that the dentist who advises against 
X-rays because he knows “those teeth are all 
right” is unsafe and wrong. No one knows that 
a devitalized tooth is right in the absence of 
proof, and we are learning that the presumption 
is the other way. The best men in dentistry are 
frankly troubled and distressed about their future. 
They are as reluctant to extract apparently sound 
teeth as are their patients to have them, but 
there is growing the conviction that treatment 
(filling root canals to save or crown a tooth) is 
not only futile but a menace. 


In the presence of definite abscesses I have 
advised extraction in every month of pregnancy 
up to the 9th under local or general anesthesia 
and have not yet had an acute increase of symp- 
toms nor a threatened termination of pregnancy. 
I think the occasional reports of trouble are due 
to vigorous curettings, which of course make 
If I am asked, 


trouble and should be avoided. 
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as I always am, if there is any danger in having 
this tooth out now, I think I am now justified 
in saying (with an undoubted abscess present) 
that there is less danger in having it out -than 
having it in. 

I am not carried away with my subject. I do 
not believe that a dental abscess is, necessarily the 
cause of a toxemia just because it is present. 
I do not know how many patients who go 
through perfectly normal pregnancies have mouth 
infections but the number must be large. I do 
know that so far I have found but one toxic 
patient (Dr. Page’s) who did not have one or 
more infections, and ‘Talbot of Massachusetts 
reports than in 97 consecutive cases of toxemia, 
every one without exception showed chronic dental 
sepsis. 

We have for years told our patients to keep 
their teeth clean during pregnancy, and to be 
examined by their dentists—that is to keep the 
tops of their teeth cleaned, to avoid caries. And 
now, until I am otherwise persuaded, I believe we 
must go further and see that the hidden dangers 
at the other ends of the teeth are brought to 


light. 





PATHOLOGIC INDICATIONS FOR 
CHOLECYSTECTOMY.* 


By ANDREW STEWART LOBINGIER, M. D., 
F. A. C. §S., Los Angeles. 


A singular divergence of opinion amongst surgeons 
of large experience continues to appear on the 
indications for cholecystectomy. If one were to 
venture to find a reason for this confusion it would 
probably be seen in a too broad generalization con- 
cerning the pathology justifying the removal of the 
gall bladder. For instance, one authority advises a 
cholecystectomy in every case of inflammation be- 
cause the patient makes a more prompt and uncom- 
plicated recovery. 

Another, though formerly prejudiced in favor 
of cholecystostomy, now prefers cholecystectomy and 
would make the one exception that of pancreatitis. 

Still another recommends cholecystectomy in all 
cases unless the patient’s condition is bad. 

Whilst another authority, claiming an experience 
of 2000 cases of disease of the gall bladder and 
ducts, believes cholecystectomy to be the operation 
of choice. 

These illustrations of settled opinion without a 
basis of pathology to justify it might be multiplied 
indefinitely; but the ingenious reasoning of one 
authority strikes us as most unique: He determines 
the presence of free HCl in the stomach: if it is 
absent he removes the gall bladder; if it is present 
he does a cholecystostomy. 

It is obvious that these views do not represent 
the judgment of most of the ablest authorities on 
this subject; but one is astonished in reviewing the 
opinions of some of them, to find how loose and 
indefinite is their statement of the indications for 
cholecystectomy. Because of this indefiniteness, and 
because very serious results may follow the removal 





*Read before the Forty-eighth Annual Meeting of the 
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of the gall bladder where the pathology would for- 
bid it, we should feel it worth while to consider 
the indications for cholecystectomy which will bear 
the analysis of real pathology and have justification 
in the end results. 

The first operation for the removal of the gall 
bladder was done by Langenbuch in 1882. 


In 1902 Moynihan in his address before the 
Yorkshire division of the British Medical Associa- 
tion on “A Series of Cases of Cholecystectomy” 
gave nine indications for the removal of the gall 
bladder. In 1909 in a contribution published in the 
Annals of Surgery, Vol. 50, page 1265, he de- 
scribed a pathologic condition of the mucosa, with 
colored illustrations, which he thought to be asso- 
ciated with sand-like granules of cholesterin and 
tarry, stringy bile, and for which he recommended 
cholecystectomy. 


This was the condition discussed later at some 
length by MacCarty as strawberry gall bladder, in 
a paper published in the Annals of Surgery in 1910 
entitled ““The Pathology of the Gall Bladder and 
Some Associated Lesions”; and more recently con- 
sidered in a paper on “The Frequency of Straw- 
berry Gall Bladder” published in the same journal 
in February of this year. 


Moynihan in later publications has added this 
pathologic condition as a tenth indication for chole- 
cystectomy and MacCarty is in agreement with 
this conclusion. 

It is obvious that the pathology in the gall blad- 
der and ducts requiring surgery is almost wholly 
due to some former or some present infection. If 
this infection has been followed by the formation 
of gall stones there is usually a persistent irritation 
which eventually will result in destructive changes 
in the walls of the gall bladder and ducts. It may 
be a thickening of the mucosa, or an ulceration or 
deposit of connective tissue in the reticulum be- 
tween the muscularis and mucosa. Ulceration may 
be local and discrete or disseminated and phlegmo- 
nous. We may find stricture and cysticus or 
hyperplasia and contraction; or if the empyema be 
acute and associated with intense oedema, shutting 
off the cystic arterial current, partial or complete 
gangrene will result. All of these conditions have 
been observed by surgeons of experience and there 
should be no doubt in one’s mind as to the positive 
indication for cholecystectomy, with such pathology. 
But there are other infective conditions, which may 
be termed border line, involving the walls of the 
gall bladder and common and hepatic ducts which 
may, and usually do, call for a proper deliberation to 
consider the merits of the two procedures of drain- 
age or excision. In a paper before this society in 
1909, we reported a series of cases studied and 
operated for chronic cholecystitis without stone, 
which had thin blue gall bladders under high ten- 
sion and which on pressure emptied very slowly 
They were found in women who suffered from 
enteroptosis and it was believed that the cystic duct 
was too sharply angled at its emergence into the 
common duct to allow the gall bladder to empty 
freely. As a consequence the bile content was 
thick, tarry and ropy in consistency, and as we 
then believed, the mucosa, which in most of these 
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cases was reddened and elevated in little papille, 
was congested by the retention of stale and con- 
densed bile. These patients were not benefited by 
drainage of the gall bladder, no matter how pro- 
longed. ‘They were improved for a time, but re- 
lapsed into the same condition of tenderness, colicky 
seizures, and digestive disturbances for which they 
had sought surgical relief. 

In the belief that through angulation of the 
cystic duct and obstruction to the choledochus, this 
poor emptying of the gall bladder was brought 
about, we suggested in a letter to Sir Arthur Mayo- 
Robson, written March, 1909, doing an anastomo- 
sis between the gall bladder and duodenum, inas- 
much as cholecystostomy had failed to relieve these 
cases. His reply was received the week after I 
read my paper before this society. He said: “I 
am well acquainted with the form of gall bladder 
you describe and have found it not infrequently 
associated with interstitial pancreatitis. In a num- 
ber of these cases I have performed cholecystenter- 
ostomy with marked benefit and without recurrence 
of the trouble * * * I think it will be found 
that in most of these cases the obstruction is in the 
head of the pancreas and I feel sure that cholecys- 
tenterostomy is the best procedure.” 


In view of the later investigations of this inter- 
esting condition at the Leeds and Rochester clinics 
it would appear that what I was dealing with with 
such indifferent success by cholecystostomies was 
what now masquerades under the mellifluous title 
of “strawberry gall bladder.” However, we are 
not disposed to concede even now an etiology essen- 
tially different from that held in our argument 
before this society in April, 1909. These patients 
are sallow, constipated, undernourished, with pen- 
dulous abdomens, drooping shoulders, cold clammy 
hands and feet, and suffer a gastro-intestinal com- 
plex pointing to wretched assimilation and metabol- 
ism. That the retained bile in the gall bladder 
and hepatic ducts is a reasonable source of focal 
infection, we believe there is abundant pathologic 
evidence, and we have an added evidence of the 
anatomic cause for this retention, in the relief 
afforded in these cases by a cholecystectomy, which 
removes the heavy and infected gall bladder and 
allows the hepatic ducts to discharge their bile 
freely through an uobstructed choledochus. 


We may epitomize the pathologic indications for 
chloecystectomy under eight headings. These are 
not absolutely distinct entities; they are more fre- 
quently conditions of a correlated infective pathol- 
ogy, one condition being a sequence of another. 

1. Gangrene: ‘The indications for removal are 
of course positive. The fact that often these cases 
are not diagnosed until the patient is lethally toxic 
does not change the issue any more than it would 
in a gangrenous or ruptured appendix. The diag- 
nosis should be made early, and operation be im- 
mediate. 


2. Primary Carcinoma: “The indications for 
cholecystectomy are here likewise positive. An 
early diagnosis may be difficult. A liver metastasis 
may be well advanced before the characteristic 
painless cholemia may become evident. 

In Papilloma the evidences of these growths— 
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they are commonly multiple—may be entirely lack- 
ing .until. the gall bladder is opened for the re- 
moval of stone and for drainage. Occasionally 
they are found associated with the chronic granular 
condition in “strawberry gall bladder.” 

3. Cysticus: A condition due to a strictured 
cystic duct, which cannot be successfully treated ex- 
cept by removal of the large and distended gall 
bladder. ‘This indication is quite as positive as in 
the preceding instances.. It should be remembered 
that the stricture is most commonly due to an im- 
pacted stone which should always be looked for. 
The small percentage of cases due to ulceration of 
the cystic duct from other causes may be consid- 
ered negligible, though not changing the indica- 
tions for cholecystectomy. 

4. Ulceration of the Cystic Duct from Im- 
pacted Stone: As already intimated, a long resi- 
dent stone in the cystic duct usually results in 
ulceration and the formation of fibrous tissue. 
When the stone is removed and the gall bladder 
drained this fibrous tissue contracts and may, and 
usually does, terminate in an absolute stricture with 
the development of a cystic gall bladder. Had the 
gall bladder been removed instead of drained when 
the pathology in the cystic duct was recognized, the 
patient would have been spared much pain and a 
second operation. 

Emphasis should be given to the positive indica- 
tion for the removal of the gall bladder whenever 
a round nonfaceted stone is found fixed in the 
cystic duct. 

5. Empyema Without Cholangitis or Pancreati- 
tis: ‘There may be some difficulty in determining 
that a septic gall bladder is not associated with in- 
fective extension into the ducts in the liver. The 
clinical evidences and the history will aid very con- 
siderably in differentiating, but if doubt exists the 
gall bladder should be drained and the patient in- 
formed that a second operation for removal of the 
gall bladder when the septic condition had abated 
would be necessary. There is certainly as much 
justification for a two stage operation here as in 
extreme cholemia from impacted stone in the chole- 
dochus. Both these conditions result from neglect, 
either from unjustifiable procrastination on the 
part of the patient refusing operation, or an unin- 
formed physician who does not realize the hazard 
of his ignorance. 

It is less difficult to diagnose the pancreas com- 
plex and obviously pancreatitis is always a contra- 
indication to cholecystectomy. Robson years ago 
proved the advantage of drainage of the gall blad- 
der in chronic pancreatitis. 

6. Contracted Gall Bladder with Fibrous 
Changes in Its Walls and Destruction of the 
Mucosa Without Pancreatitis: We very fre- 
quently meet with this condition. It may be due 
to cholelithiasis or an old empyema or a ball-valve 
obstruction of stone in the common duct. Patho- 
logically, the gall bladder has become greatly 
thickened and may be a constant source of focal 
infection. At least it is a useless appendage and 
may become a potential menace for malignancy. 
Unless the pancreas has become chonically in- 
flamed—and it may become so if the obstruction 





CALIFORNIA STATE JOURNAL OF MEDICINE 


403 


in the common duct is near or at the ampulla— 
such a gall bladder should be removed. 


7. A Thickened Gall Bladder Adherent to 
Neighboring Organs as the Pylorus, Duodenum and 
Colon: A pericholecystitis with adhesions always 
signifies a precedent cholecystitis from sepsis, ty- 
phoid or stone, with more or less destructive 
changes in the wall and lining of the gall bladder. 
We may free the adhesions, but if they are dense 
and extensive they will recur, and a cholecystec- 
tomy is the only measure which will definitely re- 
lieve the patient’s digestive symptoms. There is 
no chronic condition of the gall bladder attended 
with a more disturbing complex, nor one more 
happily relieved by a carefully done cholecystec- 
tomy, with omental covering to all denuded sur- 
faces. 

8. So-called Granular 
Bladder (Cholecystitis Catarrhalis Chronica of 
MacCarty): We have already discussed this con- 
dition, its etiology, pathology and treatment. There 
is no pathology of the gall bladder, however, where 
the surgeon of limited experience is more likely to 
go wrong than in the determination of what is 
and what is not a granular catarrhal gall bladder. 
We find so many stages of this pathology that the 
clinical picture will in many instances be the safest 
guide to the choice between drainage and removal. 

In conclusion, it should be remembered there 
are certain-conditions in which cholecystectomy is 
distinctly contraindicated. 

1. One of these is in simple cholecystitis with 
or without stone, where the mucosa of the gall 
bladder and cystic duct is substantially normal. 

2. Another is in cholemia from imparted stone 
in the common duct. The writer years ago urged 
that this condition should be relieved by a two 
stage operation—first drainage of the gall bladder 
to relieve the cholemia and reduce the swelling in 
the choledochus and later removal of the stone. 
If the latter has been a long time in the duct a 
stricture is a possible sequel. Cholecystectomy is 
obviously not to be thought of here. 

3. Again, in obstruction of the common duct 
at the Ampulla of Vater, causing the bile to back 
up into the pancreatic ducts, drainage of the gall 
bladder, instead of its removal, is plainly indicated. 

4. Finally, in septic cholangitis, where drain- 
age is the cardinal principle of treatment, cholecys- 
tostomy is clearly the operation of choice and 
cholecystectomy, even if eventually necessary, must 
be done after the septic phase has completely 
passed. 

It may seem irrelevant here, but the more we 
see of infections in the right hypochondrium, in 
the gall bladder, hepatic and pancreatic ducts, the 
more deeply are we impressed with the importance 
of the role of the internist in preventing those 
vices of metabolism and elimination which lead up 
so directly to an acute and chronic inflammatory 
pathology which demands ablatory surgery. 

And we should not only endeavor to prevent 
these pathologic complexes, but when we nieet with 
them, we shall do well to carefully prepare 


or Strawberry Gall 


our patient before operating; and after operating, 
follow out a consistent plan of encouraging hepatic 
elimination. 
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ACRIFLAVINE.* 


A New GonococciciDe. 


By JOHN C. SPENCER, M. D., San Francisco 


At the suggestion of Ehrlich, Benda, in 1912, in 
search of a remedy for combating Trypanosome 
infections, evolved a coal-tar dye which he called 
“Flavine.” 

Later ‘investigators, seeking a substance which 
should, according to Geraghty, quoted by Davis 
and Harrell, combine “rapid diffusibility and pene- 
tration of tissues,” out of a series of more than 
200 preparations, chiefly triphenylmethanes and syn- 
thetic substances related to the sulphonephthaleins, 
settled upon a salt which they named Diamino- 
Methyl-Acridinum Chloride, known by the trade 
name of “Acriflavine.”’ 

Of this series, although highly germicidal in 
watery solution, almost all lost their power in 
urine. Out of the number, four were found to be 
“antiseptic and diffusible,” Acriflavine being the 
most so. 

Harrell found that an Acriflavine solution in- 
jected into the urethra of a dog, the animal being 
immediately killed, and its urethra and bladder 
being immediately removed, had penetrated to the 
muscular layer. 

In seeking a urinary antiseptic primarily, Davis 
and Harrell selected Acriflavine for experimental 
work, clinically. Harrell was led in the direction 
of its effects as a gonococcicide. He found, (1) 
that a dilution of 1-300,000, in a_ protein-con- 
taining medium, inhibited the growth of gono- 
cocci, being 600 times stronger in this respect than 
Protargol. 


(2) Its solution will penetrate the mucosa and 
submucosa of the urethra and bladder. 

(3) It is non-toxic and only slightly irritating 
to the mucous membrane. 

(4) The average duration of a gonorrhea with 


its use, is distinctly shorter than with the usual 
methods. 


(5) In an occasional case it appears to be 
without effect upon the course of the disease. 


Conclusions. Harrell has frequently had the 
organisms disappear from the discharge following 
a single injection, not to return during its subse- 
quent course. In a majority of cases they have 
disappeared after three injections. 

In his first series, consisting of fifteen cases, the 
average duration of treatment was a fraction over 
five days. The average number of treatments was 
a fraction over seven. 

In cases of involvement of both anterior and 
posterior urethra, the posterior improves before the 
anterior; the first urine will appear cloudy, the 
second and third clear after treatment. 

Cases with undue frequency and nycturia will 
often be relieved of these symptoms after one, and 
nearly always after the second or third injection. 

In Harrell’s fifteen cases the duration of the 
infection varied between two weeks and two years. 


*Read before the Forty-eighth Annual Meeting of the 
Medical Society, State of California, Santa Barbara, 
April, 1919. 


When, after treatment had been begun, recur- 
rences took place, treatment was not resumed until 
the lapse of from five to seven days, then usually 
being followed by prompt results. In an occa- 
sional case the treatment was without effect. 


All of the above findings are deduced from cases 
which were able to be followed for several weeks 
after treatment was discontinued. 

Since acquiring a supply of Acriflavine, it has 
been my fortune to have had a very limited number 
of cases upon which to use it and observe its 
effects. Probably the most striking result from its 
use, as it impressed me, was its remarkably prompt 
germicidal effect. The organism disappeared after 
the first, or at most the third injection. One pa- 
tient did not tolerate it well, even in a dilution 
less than that recommended, viz., 1-1000, necessitat- 
ing falling back upon the silver-proteid prepara- 
tions. Another patient, a hard-working mechanic, 
not overly intelligent in his care of himself, im- 
proved so promptly, that he withdrew from observa- 
tion. Later, I learned that there had been a recur- 
rence, which had been complicated by an acute epi- 
didymitis. 

The very few remaining cases do not warrant me 
in drawing any broad conclusions. Back of my own 
very limited experience in the use of this gonococ- 
cicide lies that of Davis and Harrell; with their 
surprising results, coupled with their verification, 
in my own hands, have stimulated me to seize with 
avidity a remedy for the treatment of gonorrhea, 
which is almost revolutionary as regards time, and 
seemingly a striking swing-back of the pendulum 
toward purely local treatment in the therapy of 
this distressing and usually obstinate disease. 
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Whether a hospital is a Class A institution or a Class 
D institution will be information that patients may learn 
for themselves before choosing a hospital in the near 
future, if the occasion requires. 


The shortcomings of hospitals have been scrutinized by 
superintendents and trustees of institutions all over the 
country with the result that a demand has arisen for 
standardization. A. R. Warner, M. D., superintendent of 
the Lakeside Hospital, Cleveland, Ohio, declares that the 
defects of hospital management and administration are 
now fairly well known to those directly interested. He 
writes on hospital standards in The Modern Hospital. 


The organization of some hospitals has been more 
highly developed than others. The service of some sur- 
passes that of other institutions, while in many hos- 
pitals the facilities for diagnosis and treatment excel. 


Standardization becomes a necessity, Dr. Warner as- 
serts, because the public will not tolerate the deficiencies 
if they can be recognized. The fact that superintendents 
and hospital directors are aware of defects imposes upon 
them the duty of promoting higher standards in all that 
pertains to the care and treatment of the sick. Dr. 
Warner voices a warning that the hospitals themselves 
must accomplish this standardization before the public at 
large learns of some of the existing defects of various 
institutions. 
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THE OBSTETRICAL SOCIETY OF SAN 
FRANCISCO: A REMINISCENCE 


By DOUGLAS W. MONTGOMERY., M. D., San 
Francisco 


When first I came to San Francisco I was 
asked to become a member of the San Francisco 
Obstetrical Society, not because I was interested 
in obstetrics but because I was then working at 
pathology. Previous to my joining, it had fal- 
len into desuetude, and the reason for this was 
characteristic and amusing. One of the most 
prominent men in diseases of women of that day, 
was an able, bad-tempered Irishman, who man- 
aged to quarrel wtih everyone in the same line 
of work as himself. On his demise the secretary 
sent out notices of his death saying that there 
would be a meeting to frame condolences to the 
family, and at the same time measures would 
be taken to resuscitate the society. Subsequent to 
this propitious reopening announcement, we had 
many pleasant gatherings, and the crowning point 
of the evening was always the supper, and at one 
of these the late Dr. Harry Gibbons told the 
following story: 


A traveler, while crossing the prairie in the 
great Southwest, became constipated, a not un- 
usual eventuality with travelers. There were no 
towns, and dwellings were scarce and drug stores 
were not even to be hoped for. Finally he reached 
a wretched shack on the plains, but none of the 
men were at home. ‘The traveler’s condition be- 
came so desperate that he finally asked the sole 
occupant of the dwelling, a woman, if she knew 
of any relief. “Oh yes!” she said as she handed 
him a lead musket ball, “Swallow that, but be 
sure not to lose it. It has been in the family 
a long time.” 


This is not the first time this primitive means 
of alleviation has appeared in medical literature. 
It is mentioned by Burton in his charming book, 
“The Anatomy of Melancholy,” a book which 
Samuel Johnson used to say was the only one 
that ever got him out of bed an hour before 
his usual time of arising. 


The Obstetrical Society was composed of a re- 
markable eroup of men, shrewd and able in their 
work. Clinton Cushing was the foremost ab- 
dominal surgeon of his day on the Coast. and 
would have made his mark in any country. George 
Chismore was leaving gynecology, in which he 
had made a local reputation, and was entering 
genito-urinary surgery, in which he was to make 
a national reputation. Charles Blake and Wag- 
ner, whom we used to call “Wagner of the 
Mission.” were excellent, trustworthy practition- 
ers, and W. F. McNutt was then at the height 
of his very large practice. I was then a young 
fellow, fresh from the laboratories and _ large 
clinics of Europe, and the men composing the So- 
ciety were large enough and open-minded enough 
to receive what I had to impart. I, on the other 
hand, had much to learn from them of things 
that ro laboratory would or could teach. In 
many ways the practice of medicine is like hunt- 
ing. The causes of diseases are multitudinous, 
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and are as elusive and deceptive as the most cun- 
ning of game animals. The hunter’s patience and 
observation of general and particular details, find 
excellent employment by the physician. Further- 
more, the broad general lines of medicine remain 
the same in saecula saeculorum; and, most im- 
portant of all, the practice of medicine has al- 
ways been better than the theories which seem 
to govern it. 


Most of the men composing the Society were 
from the Middle or Eastern States and they had 
many a tale to tell, similar to that of Doctor 
Gibbons above related, pertaining to the era 
of primitive medicine that preceded in this coun- 
try the establishment of the Johns Hopkins Hos- 
pital. 

Doctor Cushing, I believe, graduated from 
Jefferson College and at first moved out to Ohio, 
which was then out west. At one of our sup- 
pers he told the following, illustrating the shrewd- 
ness and resourcefulness of the backwoods doc- 
tor: 

It was a case of retarded labor. The head 
refused to engage in the pelvis, and the young 
doctor in attendance, a graduate of a reputable 
institution, was desperate. The family asked him 
if he would consult with an elderly practioner of 
the neighborhood and he assented. 


After seeing the patient they retired to a log in 
the back-yard to consult. After whittling a little 
with his jack-knife, and copiously expectorating, 
the old man said. “Well, doctor, I’d quill her.” 
The doctor acknowledged that he did not know 
what ‘“quilling” meant. The old man showed 
him. He took a large goose quill, and cut off 
the very tip. With this he had a catheter with 
a rounded point, which he introduced into the 
bladder, and drew off the urine. 


As a further explanation of the above incident 
it must be remembered that between the old 
apprentice system and the present practical sys- 
tem, there was an interval in medical teaching 
in this country in which the student did not get 
any practical instruction, even in mid-wifery, and 
that the young man mentioned in the story was 
not to be blamed for not recognizing the cause 
of the retarded labor. 

Shortly ago, on a visit to Chicago, I related 
this story to Dr. W. A. Pusey. I said that I 
did not know of what other material a catheter 
could have been improvised. He then told me 
that in one of his visits to the country a man 
showed him a catheter made from an umbrella 
rib. These ribs are grooved. The man cut 
a rib square off, and then fashioned a tip out 
of lead, which he attached to it. This, the in- 
ventor said, gave satisfactory results, as, on the 
instrument being introduced, the urine trickled 
down along the groove as in a gutter. 

Doctor Cushing had a _ remarkable career. 
When the war of the rebellion broke out, al- 
though he wes in the United States service on 
active duty, he did not know of the disturbance 
until it was well along in its third year, and ap- 
proaching its end. He had joined the American 
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Navy, and was on a vessel stationed off the 
mouth of the Congo, watching for slavers. After- 
wards, for years, he enjoyed a large general prac- 
tice in Oakland. When past the acme of life, 
he was appointed Professor of Gynecology in the 
Lane School of Medicine, and visited the Eu- 
ropean clinics, especially those of England. At a 
time when, because of the new antiseptic methods, 
the older men in surgery were going down like 
ninepins in a bowling alley, he swept forward to 
becoming the chief abdominal surgeon on the Pa- 
cific Coast. Besides his age, he had yet another 
handicap. Medicine, and principally surgery, is 
much dependent upon commerce for its eminence. 
As a rule the large commercial centers are also 
the medical centers. San Francisco in 1886 was 
declining; Portland, Seattle and Spokane on the 
North, and Los Angeles in the South were cut- 
ting into its trade. In spite of this Cushing’s 
sphere .of influence for many years grew wider 
and wider. 

Chismore was another example of a man chang- 
ing his work late in life. As a boy he was a 
sailor, then a miner, then a dentist, and then a 
contract army surgeon. After leaving the army 
he took his degree in the Lane Medical College 
and .entered general practice, leaning decidedly 
toward gynecology. Fortunately, through medi- 
cal politics, he lost his place in the California 
Hospital for Women, and then bent his energies 
to genito-urinary diseases, in which he achieved 
a great and deserved success. A gentler, more 
honest, more straightforward nature never existed. 
His tales of his early life in Alaska were the 
delight of every company he was in, and were the 
especial delight of that charming story teller, 
Robert Louis Stevenson. 

Everything has its terminus, even medical so- 
cieties, and the Obstetrical Society of San Fran- 
cisco was no exception. The men either lost in- 
terest or dropped out, or other societies and com- 
binations engaged their attention. Doctor Cheney 
says that the finishing touch was the Last Supper 
given in my home; it may be he is right. At 
any rate the society passed into history a good 
many years ago, not, however, without having 
furnished much in instruction and much pleasure 
to its members. 


323 Geary Street. 


ABDOMINAL WAR WOUNDS.* 


By REA SMITH, M. D., Los Angeles. 


Penetrating wounds of the abdomen causing vis- 
ceral injury were as a rule fatal on account of the 
lack of transport, and delays in getting the patient 
to the operating table. At Evacution Hospital No. 
114, we received patients from 6 to 72 hours after 
being hit. Many of the cases with abdominal 
wounds were moribund either from hemorrhage or 
from peritonitis already well developed. 

If any one change could be suggested to better 
conditions in war for men with abdominal wounds, 

*Read before the Forty-eighth Annual Meeting of the 


Medical Society, State of California, Santa Barbara, 
April, 1919. 
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it would be a special line of transportation, with 
rapid passage through forward stations and treil- 
lage. 

Machine gun bullet wounds were usually from 
the front, and the: patients were not unlike the 
patients that we are all accustomed to see in the 
accident surgery of civil life. It is not my purpose 
to take up your time with wounds of the solid 
viscera, which it was necessary to treat there as 
here with due regard to hemorrhage shock. 


Intestinal perforations were as a rule multiple. 
Our policy was to do as little surgery as possible ; 
rapidly sewing up the perforations and resecting 
only when absolutely necessary on account of dam- 
aged circulation or extensive injury to the intestinal 
wall. It was necessary, however, to search care- 
fully for all wounds in the intestines, and not be 
satisfied by finding and closing one or two. 


Wounds made by shell fragments were usually 
in the back, as soldiers dropped on their faces when 
they heard a shell in the air or when their position 
was being shelled. The greatest surprise was at 
the frequency with which the shrapnel was arrested 
and turned in its course by the parietal peritoneum. 
It was the rule rather than the exception to find 
that shrapnel had gone to the peritoneum and been 
deflected by it, rather than that it had gone straight 
through. I saw several cases in which the missile 
had gone through the ileum, carrying a block of 
bone its own size and shape with it, and had then 
been deflected down into the pelvis without wound- 
ing either the peritoneum or bladder. 


These wounds were accompanied by a retro- 
peritoneal hematoma, usually dissecting and exten- 
sive, and I think on that account largely the differ- 
ential diagnosis between penetrating or non-pene- 
trating wound was made most difficult. 


The peritoneal irritation incident upon its being 
loosened from its attachment and stretched by accu- 
mulated blood, gave all the signs of peritoneal irri- 
tation due to infection. We had rigid muscles of 
the anterior wall with great tenderness, and the 
peritoneal snap in the pulse. 

Add to that the localization of the foreign body 
by the X-ray at a point that is palpably intra- 
abdominal, but that has become extra peritoneal 
by the encroachment of the hematoma on the peri- 
toneal cavity, and dullness in the flank due to the 
confined blood, and a picture is presented that will 
force almost any abdominal surgeon to open in 
front. Many of these patients were opened and 
clean peritoneal cavity found. The added shock 
of laparotomy did not help the patient’s chances of 
recovery. While it was a simple procedure to 
excise the wound of entrance, remove the foreign 
body if quickly available, if not to drain the 
wound, and make the patient safe for transporta- 
tion, and more careful study at the base. 

I did not think it possible to have signs and 
symptoms of visceral abdominal injury simulated 
so closely by any extra peritoneal lesion, as I saw 
over and over again. And I have presented this 
small paper to you to make that one point that 
may or may not be of value to you at some time 
in the surgery of civil life. 






































































NOV., 1919 
Book Reviews 


General Surgery. By Albert J. Ochsner, ed. (Prac- 
tical Medicine Series.) Volume 2. 624 ; 
Illustrated. Chicago: Year Book Publishers. 
1919. Price, $2.50. 


Anesthetics, analgesics. X-Ray, radiumtherapy. 
New instruments. Asepsis and antisepsis. Infected 
wounds and their treatment. Operative technic. 
Amputations. Wound healing and pathologic inter- 
ventions. Shock. Gas gangrene. Tetanus. An- 
thrax. Malignant tumors. Blood vessels. Bones 
Joints. Nerves. Skull and brain. Face and mouth. 
Neck. Thyroid. Mamma. Chest. Heart. Ab- 
domina! surgery—general. Peritoneum and mesen- 
tery. Stomach and duodenum. Intestinal surgery 
—general. Intestines. -Veriform appendix. Rec- 
tum and anus. Hernia. Liver. Gall-bladder and 
bile-ducts. Pancreas. Spleen. Kidney and _ blad- 
der. Spine. Upper extremity. Lower extremity. 


Pulmonary Tuberculosis. By Maurice Fishberg, 
Clinical Professor of Medicine, New York 
University and Bellevue Hospital Medical Col- 
lege. Second edition, revised: and enlarged. 
Lea and Febiger, Publishers, 1919. 


The first edition of this work was extensively 
reviewed in this Journal in the July number, 1916. 
In the present edition two new chapters have been 
added, one on pleurisy, the other devoted to differ- 
ential diagnosis. A few new paragraphs have been 
added to a consideration of pneumothorax and the 
matter incorporated into a separate chapter on 
the subject. Aside from these additions the sub- 
ject matter remains much as it appeared in the 
first edition. A few new paragraphs have been 
added to chapters here and there, notably a page 
on influenza complicating tuberculosis. The gen- 
eral recognition of influenza as a factor in the re- 
activation of latent tuberculosis seems to the re- 
viewer to have justified a more extended consider- 
ation of this important subject. To those not in 
possession of the first edition of this work the 
book will prove of value as a practical treatise on 
the subject. GC. 2h..E. 


Health Officer. By Frank Overton and Willard J. 
Denno. 512 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company. 1919. 
Price $4.50. 


This book commends itself particularly to every 
person engaged in public health work, especially 
to the physicians to the community and who, 
because of other duties, cannot give time or atten- 
tion to the latest custom and procedure in all the 
activities in which a health officer should engage. 


The chapters dealing with “the public and the 
health officer,” “the physician and the health offi- 
cer,’ and epidemiology and the management of 
communicable disease, if read by every physician 
and surgeon engaged in active practice, would 
bring about in many communities a better and 
closer relationship between the physician, the health 
officer than exists at the present time. The book 
gives to the public health worker in a concise and 
practical manner the facts of importance regarding 
the communicable and miscellaneous diseases that 
must. be reported. The chapter on nuisances, sew- 
age disposal, as well as those chapters dealing with 
records and the code of New York, are particu- 
larly valuable to the suburban and rural districts 
where only a skeleton organization exists to en- 
force or promulgate health work. Generally speak- 
ing, the book serves the public health worker as 
a guide and fills a void found in most works on 
sanitation and hygiene. W. C 
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Rules for Recovery from Pulmonary Tuberculosis. 
By Lawrason Brown. Third edition, revised. 
192 pp. Philadelphia and New York: Lea & 
Febiger. 1919. 


The fact that this little volume has come to its 
third edition is proof enough that the public ap- 
preciates and values this contribution to their 
knowledge of tuberculosis. 

Dr. Lawrason Brown is a physician well quali- 
fied by experience and skill to write a monograph 
on treatment addressed directly to lay readers, and 
in doing so he has conferred a favor not only up- 
on those who are ill with pulmonary tuberculosis, 
but also upon their medical guardians. For we 
must remember that medical works of this class 
written for Jay readers are successful only when 
they bridge over gaps in medical education left 
by the pedagogical architects who have the build- 
ing of medical curricula. Lis: BM. 


Sex and Sex Worship. By O. A. Wall. 607 pp. 


Illustrated. St. Louis: C. V. Mosby Company. 
1919. 


This stupendously laborious work with its 372 
most remarkable illustrations at first gives the 
impression that ilfe is too short for its study. One 
hesitates and then decides to glance over it. But 
soon one is interested, and then fascinated. The 
author has collected an enormous number of 
historical facts demonstrating most: peculiar kinds 
of worship, religious ceremonies, amongst them 
animal worship and revolting sexual sacrifices that 
formed sacred and venerated parts of various reli- 
gious beliefs. In his preface he hopes for a time 
when “all that is fantastic, irrational, unbelievable, 
is eradicated from our faiths;” but we do not know 
what he thinks would then become of all the 
various religions. 

The chapter on modern religions emphasizes the 
most ancient truth that “orthodoxy is my doxy, 
heterodoxy or unorthodoxy is the other fellow’s 
doxy.” Of course, Wall is not free from some 
orthodoxy of his own, and sometimes he lets his 
phantasy roam a little. For instance when he 
holds that various of the celebrated windows in 
different parts of the world are made to represent 
the yoni (vulva), it may appear to us somewhat 
far-fetched, though the author may know more 
about it than we realize. When he says “sup- 
pression of prostitution will never be possible” he 
certainly contradicts the excellent results that 
were obtained on paper by our modern reformers, 
and though history is on his side in regard to 
suppression, we must hope that prostitution will 
disappear when its social causes will also have 
disappeared. 

We may be able to agree with him when he says 
that masturbation “is a bad habit, and a man wou'td 
do well to avoid it, but it is not to be worried 
over if one cannot refrain from it,’ but he cer- 
tainly goes too far when he adds: “If we eliminate 
the superstitious dread of sin, then masturbation is 
the most rational, the most effective, and the least 
harmful mode of gratifying sexual instincts, except 
coition with a wife.” It is a part of his doxy 
that “Monogamy, based on the equality of the 
woman with the man, is the highest type of sexual 
relationship.” One of the best chapters, and one 
that seems somehow out of place in the work 
itself. is the one entitled, “Is There an Immortal 
Soul?” 

The book will be appreciated by all scholars, 
and we hope that the enormous amount of litera- 
ture digested and study applied, will also be ap- 
preciated. V. G. V. 
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Correspondence 
PECCAVIMUS 


To the Editor:— 

One of the things over which I have lost pa- 
tience with newspaper men is the reporting in the 
press: “John Smith died at the Blank Hospital 
following an operation for appendicitis.” Now, 
John Smith came into the hospital with a ruptured 
appendix, perhaps 24 hours old, distended abdo- 
men, advanced peritonitis—incision was made, pus 
and gas flew into operators’ and nurses’ faces, 
boiled’ over on’ to the floor—death in 12 hours 
after. 

Papers announced next 
that John Smith died at the Blank Hospital 
FOLLOWING an operation for appendicitis. Now 
I put it down to the fact that the people publish- 
ing this had no interest in the affair and did 
not blame them, only expostulated with them 
and reasoned with them that it would scare 
others out of operation until it would be too 
late, as in case of John Smith. NOW, I read in 
the California State Journal of Medicine that 
two people DIED FOLLOWING OPERATIONS, 
and no doubt they did, no one disputes this; but 
did the OPERATION kill them, or would they 
have died anyway, and did they take the chance 
of operation saving them? 

If the operations in the Journal I refer to 
(October issue), caused the death I would call 
the surgeons down privately. If they were last- 
chance cases, I would say it was a last-chance 
affair and that they were in a moribund condi- 
tion at the time of operation. 

Very truly, 
L. ST. JOHN HELY, M. D. 

Richmond, Calif., October 11, 1919. 


Immunity 


The Journal will express no opinion of and assume no 
responsibility for the views of “Immunity” correspond- 
ents. They must win or lose on their own merits by 
abounding in their own wisdom, and each reader must 
appraise cach communication for what it is worth and 
take it for better or worse. 


Communications will not be signed when published, 
but the author must be known to the editor. Send on 
your complaints, your kicks, your knocks, your boosts. 
We want constructive and destructive criticism. Air your 
pet hobbies. You are not limited to your own town or 
the medical profession. 


MEDICAL PRACTICE ACT SUGGESTIONS 
To the Editor:— 

The letters recently sent to all ethical and 
some unethical doctors asking for constructive 
suggestions on the administrative, educational and 
enforcement features of the present Medical Prac- 
tice Act has created a great variety of comment 
in this county. 

Some of the theories advanced for this splendid 
movement you would scarcely credit. This letter 
must have been sent to all the Doctors, for I 
met one the other day who has made a number 
of unsuccessful attempts to break into our County 
Society and he was apparently agitated by the 
contents of the letter. He said, “I know what 
those highfalutin’ medical experts are trying to 
do. They want to make all of us old-fashioned 
family Doctors take another examination and then 
they’ll ask us questions we never heard of. But as 
long as there’s enough dough in a doughnut 
they won't succeed. The Christian Scientists, 
Chiropractors and others won’t let them. I like 
the Chiropractors and Christian Scientists that 
don’t care how anyone practices a good deal 
better than I do these University experts that 
are always trying to regulate somebody. If I 
had my way I'd let everybody practice without 


morning to the public 


a license. Let the people find out for themselves 
the difference between the good and bad Doctors.” 
I told him that the defect in that policy was 
that it was the survivors, the heirs and assigns 
that discovered the difference and not the sick. 
He said, “They all die sometime no matter who 
tends them, so what’s the difference?” 
How are you going to reason with a 
whose mental machinery works like that? 
I met another Doctor who said he had to 
have a copy of the Medical Practice Act before 
he could make any suggestions. I asked him 
if he had ever read the Medical Practice Act 
or any part of it, and he said he couldn’t remem- 
ber, although all his professional activities should 
be governed by the provisions of the Medical 
Practice Act. I asked him if he knew anyone who 
was violating the Medical Practice Act and he said 
he did. I asked him how he knew and he became 
angry. I guess he thought I was getting per- 
sonal. In general, however, the movement to 
strengthen the Medical Practice Act is strongly 
favored and I am sure the League Committee 
will receive some sound suggestions from the 
Doctors of Fresno County. 
FRESNO COUNTY DOCTOR. 
1919. 
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State Societies 


The following States grant reciprocity to licenti- 
ates of California: 
Arkansas 
Colorado 
Georgia 
Kansas 
Kentucky 
Louisiana 
Maryland 
Michigan 
Mississippi 


Missouri 

New Jersey 
Ohio 
Oklahoma 
Pennsylvania’ 
South Dakota 
Vermont 
Wisconsin 
Wyoming 


County Societies 
ALAMEDA COUNTY 


In the short space of less than a month’s time 


the Alameda County Medical Association was 
called upon to mourn the loss of three of its most 
esteemed members. 

The last call came to Dr. Francis Reber Musser 
on August 26th, to Dr. George W. Kretsinger, Sep- 
tember 8th and to Dr. J. Burris Wood, September 
9th. The going of these men is a distinct loss not 
only to the Medical Association, but to the entire 
community who extend sincere sympathy to their 
bereaved families and mourn with them. 

Dr. J. D. Long, U. 3. ©... A. Dr.. Daniel 
Crosby, Health Officer of the City of Oakland, and 
Dr. R. A. Bolt, director of the Alameda County 
Public Health Center, were the speakers at the 
September meeting of the Alameda County Medical 
Association. At the close of the program light 
refreshments were served. 

Dr. W. H. Kellogg, Secretary of the Board, of 
Health, reports that the Public Health Survey of 
the City of Oakland, embracing a survey of all the 
departments of Public Health work, industrial and 
housing conditions, sanitary environment, water 
supply, sewage and garbage disposal, etc., is the 
biggest thing ever done officially in a Public Health 
Survey in the West. 

On August of this year the Board of Directors 
of the former Oakland College of Medicine and 
Surgery formally turned over the entire College 
property and Clinic equipment valued at about 
$30,000 to the Alameda County Public Health 
Center. 

In order that this magnificent gift may be all 
the more valuable to the Center, this group of 
medical men, who have been carrying on such 
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splendid pioneer work in their community for many 
years past and who, with a number of others, con- 
stituted the Staff of the Clinic, have resigned as 
such to leave the Center entirely free to make its 
own appointments, but no change will be made 
in the program of the clinics until the renovation 
of the buildings and the reorganization of the 
clinics has. been effected in the Health Center. 
The valuable medical library of the Alameda 
County Medical Association is to be continued 
and a meeting place for the Alameda County Medi- 
cal Association is to be maintained in the College 
building. 

The changes and improvements now being made 
by the Supervisors of Alameda County at the 
present County Hospital are expected to put the 
buildings in shape for use for the next ten years. 

These improvements will also meet the demands 
of the County during the period of five years, 
which is the time estimated for the construction 
of the new County Hospital to be known as the 
Highland Hospital of Alameda County. This hos- 
pital is to be one of the most up to date County 
Hospitals on the Pacific Coast. 

At the September meeting of the Samuel Mer- 
ritt Hospital staff, Dr. Emil G. Beck of Chicago 
addressed the meeting on “The Intentional Re- 
moval of Skin, Fat and Muscles Overlying Deep 
Seated Carcinomas.” 

Dr. Robert Glenn read a paper on “The Blood 
Count as an Index to Resistance.” The Annual 
Surgical Clinic of the Merritt Hospital staff, held 
October 6th, was conducted by Professor Emmet 
Rixford of San Francisco, (Stanford University). 
Arrangements were made to accommodate one 
hundred physicians. After the Clinic light re- 
freshments were served. Before the Clinic Dr. 
Rixford was the honor guest at a dinner given 
by Dr. and Mrs. George Rothganger; other guests 
were Doctors S. H. Buteau, C. A. Dukes, M. L. 
Emerson and Robert Glenn. 

Dr. Daniel Crosby, Oakland’s Health Officer, 
will attend the meeting of the California Health 
Officers and League of California Municipalities to 
be held. at Riverside, October 20-24, 1919. 

Dr. David Hadden has just returned from at- 
tending the meeting of the American Association 
of Obstetricians and Gynecologists held at Cin- 
cinnati. The Association honored the Doctor by 
electing him Vice-President. Dr. Hadden also 
visited some of the newer hospitals to secure ideas 
for the new East Bay Hospital. 

Dr. and Mrs. Sill have just returned from a five 
months’ auto trip, touring thirty States. and six 
Canadian Provinces from Quebec west through to 
British Columbia, covering some 15,000 miles. The 
Doctor also attended the meeting of the American 
Medical Association and the thirty-fifth reunion of 
his class at Hamilton College, New York. Dr. 
and Mrs. Sill were accompanied by Mr. and Mrs. 
Kelly, parents of the late Dr. A. S. Kelly. 

Doctors C. E. Curdts and C. T. Devine have 
returned from the service. 


LOS ANGELES COUNTY 
Special -Meeting 


Program—Radium Therapy with Reference to 
Emanation, illustrated with lantern slides.—Prof. 
Wm. Duane, Research Professor of Physics at 
Harvard. 

On September 8, Dr. William Duane, Research 
Professor of Bio-Physics, Harvard University, and 
Fellow of the Cancer Research Commission, Har- 
vard University. addressed a special meeting of 
the Los Angeles County Medical Society, his 
subject being “Radium Emanation and Its Thera- 
peutic Application.” 

Prof. Duane reviewed the discovery of radium 
by Mme. and M. Curie, which, contrary to the 
general opinion, was not an accident, but the 
result of a carefully outlined plan of research. The 
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discovery of radium and other radio-active sub- 
stances added more than thirty new elements, 


and revolutionized the existing conception of . 


matter and various physical phenomena. 

Prof. Duane discussed somewhat in detail, the 
chemical and physical properties of radium, illus- 
trating how radium owes is therapeutic properties 
to certain rays emitted during the process of the 
transmutation into other’ elements. Radium 
breaks down into helium, an inert gas, and emana- 
tion. The emanation in turn breaks down into 
radium A, B, C and D, which emit the alpha, 
beta, and gamma rays. He explained how it is 
not from the radium itself, that these rays of 
therapeutic value are emitted, but from its product, 
emanation, and demonstrated with slides the 
apparatus devised by. himself for collecting the 
emanation. By means of this apparatus it is 
possible to separate the emanation from _ the 
radium in solution, purify and collect it in small 
capillary tubes, which in turn may be made into 
the desired applicators for therapeutic purposes. 
He stated that the use of the emanation greatly 
extended the scope of radium therapy, and empha- 
sized its superiority to the use of the radium 
salts. The emanation permits of a concentration, 
whereby a tube or applicator of great activity 
may be made extremely small in size. The active 
deposits may also be collected and used for 
local application, or placed in solution for intra- 
venous injection. 

Prof. Duane discussed briefly the recent develop- 
ments in radium therapy, and reviewed the work 
conducted at the Huntington Hospital in Boston. 
He called attention to the necessity of an ample 
quantity of radium for radium therapy, stating 
that approximately one gram of radium, with the 
necessary facilities for collecting the emanation 
were essential. 

The speaker expressed his regret at the some- 
what general use of small and inadequate quan- 
tities of radium, in the hands of inexperienced 
and unskilled men, which, he stated, is largely 
responsible for the skepticism among the profes- 
sion and laity, regarding the value of radium 
therapy. 

He mentioned the Memorial Hospital, Hunting- 
ton Hospital, Johns Hopkins, the Mayo Clinic, 
and the Radium and Oncologic Institute of Los 
Angeles, as being the only institutions in this 
country adequately equipped for the proper use 
of radium, and congratulated the profession and 
the people of the Paeific Coast upon the estab- 
lishment in Los Angeles of such an_ institution. 
It was for the purpose of installing the apparatus 
for collecting the emanation at the Radium and 
Oncologic Institute that Dr. Duane made the 
trip to California. 





LOS ANGELES COUNTY MEDICAL ASS’N 
In a Joint Meeting With 


SOUTHWESTERN TUBERCULOSIS 
CONFERENCE 


Thursday, October 2. Three sessions—2 o'clock, 
2:30 to 6, and 8:30 to 10:30—Hotel Virginia, Long 
Beach. 

Program: 


1. The National Problem of Tuberculosis seen 
from the army viewpoint. Col. Roger Brooke, 
Surgeon-General’s Office, Washington, D. C. 


2. The Relation of the Public Health Service 
to the State and Municipal Tuberculosis Problem. 
Surgeon T. K. Pierce, United States Public Health 
Service, representing Surgeon-General Rupert Blue. 

3. Experience With Tuberculosis in the Amer- 
ican Expeditionary Forces. Lieut-Col. Alexis 
Forster, Colorado Springs, Colo. 


4. Diagnostic Problem in Tuberculosis. Dr. 
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James Alexander Miller, representing The National 
Tuberculosis Association. 

_ 5. Asthma as a Complication of Tuberculosis. 
Dr. Grant Selfridge, San Francisco. 


6. Discussion. Dr. Orville Brown, Phoenix, 
Arizona. 

7. Hyperthyroidism in Tuberculosis. Dr. Louis 
Sayre Mace, University of California Medical 
Department, San Francisco. 

8. Discussion. By Dr. Walter Brem, Los 
Angeles. ‘ 

9. Perspective in Diagnosis of Early Tuber- 
culosis. A Study of Diagnosis in 100 Cases. Dr. 
Mary Jones Mentzner, San Francisco. 


10. Discussion. By Dr. Chesley Bush, Super- 
intendent of the Arroyo Sanitarium. 

11. A Review of San Francisco’s Experience in 
Handling Its Tuberculosis Problem, With Recom- 
mendations. Dr. Geo. H. Evans, San Francisco. 

12. Discussion. By Dr. Marcia A. Patrick, Los 
Angeles, and Dr. Edward Von Adelung, Oakland. 

13. A Practical Method of Assisting the Family 
Physician in Recognizing Early Tuberculosis. Dr. 
L. J. Moorman, President Oklahoma Tuberculosis 
Association, Oklahoma City. 

14. Posture in Treating -Tuberculosis. 
Jones, Los Angeles. 

15. Consideration of Pain, Especially in Women 
in the Rest Treatment of Pulmonary Tuberculosis. 
Dr. C. L. Lowman, Los Angeles. 


Dr. Ellis 


16. Chest Pain in Pulmonary Tabttentnets. 
Dr. Philip H. Pierson, Stanford Medical Depart- 
ment, San Francisco. 

17. Discussion. By Dr. C. C. Browning, Los 
Angeles. 

18. Racial Susceptibility in Tuberculosis, With 
Special Reference to the Indian Problem. Dr. 
Allen Hamilton Williams, Phoenix, Arizona. 


19. Climate Distinguished From Fresh Air in 
the Treatment of Pulmonary Tuberculosis. Dr. 
John W. Flinn, Prescott, Arizona. 

9. Perspective in Diagnosis of Early Tuber- 

20. Discussion. By Dr. William Palmer Lucas, 
Dr. W. Jarvis Barlow and Dr. Robert Pears. 


HARBOR BRANCH REGULAR MEETINGS 
August 29—Program 





Eclampsia—Dr. W. B. Hill. Discussion by Dr. 
R. L. Buffum. 

Dystocia—Dr. J. Nelson Barnes. Discussion 
by Dr. J. R. Silverthorn. 

Caesarian Section—Dr. W. E. Guidinger, San 


Pedro. Discussion by Dr. W. H. Newman. 
Differential .Diagnosis in Ulcers of the Stomach— 
Dr. A. W. Hiller. Discussion to be opened by 
V. Ray Townsend. 
Medical Treatment 
Ulcers. By Dr. 


of Gastric 
Frank M. 


and Duodenal 
Mikels. 





LOS ANGELES OBSTETRICAL SOCIETY 


Opening Meeting of Sixth Year, Tuesday, October 
14, Office of Dr. Edward M. Pallette 


Program 


Addresses by All Past Presidents—Drs. 
Coffey, L. M. Moore, E. 


County League 


Titian 
M. Lagard, P. O. Sundin. 
Closes Official Existence 

The final report of the Los Angeles County 
League for the Conservation of Public Health 
has been published and the sum of $438.12 turned 
over to the State League treasury. 

Los Angeles Clinical and Pathological Society 

Barlow Medical Library, Sept. 25—Program 

1. Dr. C. D. Lockwood—Resected portion of 
a sigmoid removed from a woman sixty years of 
age, who had progressive symptoms of intestinal 
obstfuction and a palpable mass in the left iliac 
fossa. This tumor both before operation and when 


examined at the time of operation was thought 
to be carcinoma. 
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Microscopic examination after removal proved it 
to be inflammatory in nature. 

The patient had had prolonged X-Ray and 
radium treatment for a fibroid tumor of the uterus 
and the question arises as to whether or not 
the inflammatory reaction in the sigmoid.was not 
the result of radiation by the X-Ray or radium. 

2.. Dr. Granville MacGowan—Report of Intraa 
vesicle Prostatic Growth, nearly filling the bladder 
complicated with a large suppurating diverticulum 
with symptoms of general infection and a high 
blood reaction. Operation in three stages: Recov- 


ery. X-Ray of other diverticuli. 
3. Dr. C. W. Bonynge—A New Colorimeter. 
4. Dr. William B. Bowman—X-Ray findings in 


“Coccidiodal Granuloma,” the so-called California 
disease, with lantern slides. 
Southern California Society of Anesthetists 
A regular meeting October 7th. Dr. Walter R. 
Crane presented a paper on “The Administration 
of Anesthetics in Tonsillectomies.” 


Los Angeles Surgical Society. 


Special meeting October 6th. 

Suggestions in the Treatment of Recurrent Deep 
Seated Carcinoma—Dr. Emil G. Beck of Chicago. 
Discussion, Dr. Walter N. Caseley. 

Surgical Treatment of Gastric and Duodenal UI- 
cers by Dr. F. E. Walker. Discussion to be opened 


by Dr. W. Harriman Jones. X-Ray findings by 
H. H. Heylmun. 
: Personals 
Dr. Geo. H. Kress, Vice-President of A. M. A 


The Los Angeles County Medical Association 
and the California State Medical Society were hon- 
ored in having a member elected from this part 
of the country by the American Medical Associa- 
tion. ‘ 

Dr. Geo. H. Kress is dean of the Los Angeles 
Medical Department of the University of Califor- 
nia and ex-president of the Medical Society of the 
State of California, and was for a long term secre- 
tary-treasurer of the Los Angeles County Medical 
Association and is chairman of the committee on 
public health of this County Association. He 
acted as chairman of the California State Commis- 
sion appointed by the Legislature on the tubercu- 
losis situation of the State. 

Dr. Kress is chief of staff of The Graves Medi- 
cal Dispensary, and is also attending eye surgeon 
at the Los Angeles County Hospital. One of his 
recent activities was that which had to do with 
the founding of the League for the Conservation of 
Public Health of which he is the vice-president. 


Pomona and Dartmouth Get Bequests in Brainerd 
Will 

Pomona College and Dartmouth College will 
benefit from the estate of the late Mrs. Fannie H. 
Brainerd, who was a well-known club woman of 
this city and wife of Dr. Henry G. Brainerd. 
Her will was filed for probate yesterday. Mrs. 
Brainerd died in this city August 29, leaving an 
estate which is said in the will to be in excess of 


The Security Trust and Savings Bank is made 
trustee of a fund of $40,000, the net income of 
which is to go to Henry Howard Brainerd, a son, 
during his lifetime. Upon his death the trust fund 
will be divided between Pomona and Dartmouth 
Colleges. 

Doctor Suffers Serious Injury 


Dr. M. L. Moore, Los Angeles, while fishing in 
a Montana lake recently, broke his leg when he 
slipped off a stone on the water’s edge, and when 
found some time later by friends had only his 
head and shoulders above the water. He was 
accompanied by Dr. Granville MacGowan, Burton 
Green and Luther Green. Dr. Moore is now at his 
home and is making a fine recovery. 
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State Vetérinary Examiner 


The appointment of Dr. Maynard Rosenberger 
to the State Board of Examiners in Veterinary 
Medicine, was announced from the office of Gov. 
Stephens at Sacramento. Dr. Rosenberger is a 
member of the Los Angeles Health Department, 
being chief milk inspector, and was endorsed by 
the Milk Producers’ Association and cattle and 
dairy men of this section of the State. 

Dr. Chas. B. Adams Re-opens His Office 

Dr. Charles B. Adams, who recently returned 
from two years’ service with the Army, has re- 
established his offices in Los Angeles. Dr. Adams 
was Stationed in various military camps through- 
out the nation and was ready to sail for Europe 
when the armistice was signed. 


Balkans 


Dr. Lulu Hunt Peters, who has been spending the 
last five months in Serbia on a special mission 
for the American Red Cross, has now been assigned 
to the work of investigating the Orphan Asylums 
in Roumania and Albania. She reports a most in- 
teresting tour through the Balkans. 

Fishing 

A rather unusual vacation trip was recently en- 
joyed by Drs. Gordon Avery, Chas. Bonynge and 
Geo. Laubersheimer who just returned from a 
1,000 mile excursion through Mexican waters. The 
party went in two yachts and spent three weeks 
traveling up and down the coast of Lower Cali- 
fornia enjoying “all the fishing in the world” off 
Cedros Island and in the vicinity of Turtle Bay. 


A Decoration Given 


A decoration was given to Lt. Col. Frank CGC 
Wiser by the King of Roumania in recognition of 
his work with the Hoover Commission. in that 
country. 

Dr. Wiser had charge of the Field Work for 
the Relief Department of the Commission and 
traveled over 5,500. miles in the discharge of his 
duties in that capacity. He brought back some 
fascinating pictures of little Gypsy children, over 
200,000 of whom he had the privilege of feeding 
during. his administration of the 500 canteens es- 
tablished by the Commission in that small land. 


Returned From Service 


Dr. Charles Willoughby Anderson returns to 
civil practice limited to general surgery. 

Dr:: Ray A. Carter. 

Dr. J. G. Evans. 

Dr. H. M. Griffith. 

Dr. Walter Holleran. 

Dr. J. L. McLaren. Mechanical, electrical and 
hydro-therapeutics. 

Dr. Alfred James Scott, Jr. Practice limited to 
pediatrics. 

Dr. J. E. Vallee. Practice limited to surgery of 
the eye, ear, nose and throat. 

Major Byron Stookey, lately in charge of the 
Neuro-Surgical service at Ft. McHenry, Baltimore, 
has been asked by the Government to continue 
these studies begun at the University of Michigan, 
at Columbia University where he will spend the 
coming year. At the conclusion of this research 
the clinical study in nerve repair and brain sur- 
gery, Dr. Stookey will return to Los Angeles. 


Old Curiosity Shop to Help a Hospital 


In order to expand in the clinic work and to 
establish a social service department, the officers 
of the Children’s Hospital and their friends yes- 
terday held a meeting at the Hotel Clark to an- 
nounce a bureau of salvage. It is the belief of the 
officers that such a department will care amply for 
the financial needs of the enlarged work. 

Each of the several hundred guests of the offi- 
cers was provided with a large canvas bag and 
a list of material that can be sold in the store- 
room of the hospital soon to open in the down- 
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town district. This list included clothing, gar- 
ments, hats and shoes for men, women and chil- 


dren; rubber tires, inner tubes and scrap, maga- 


zines, newspapers, rags, books, toys, jewelry, either 
broken or whole; plated ware, aluminum, copper, 
brass and household furnishings of every descrip- 
tion. These articles will be sold by the salvage 
bureau. 

Mrs. Albert Crutcher, president of the hospital, 
which is an institution to. care for the sick and 
crippled children of LLos Angeles, announced at 
the meeting that Mrs. Bud Frankenfield has been 
appointed manager of the new work. 


Hospital Benefit 


A Charity Fashion Show was held at the Trinity 
Auditorium, September 23, for the benefit of the 
Children’s Hospital. . 

A Worthy Charity 

The Children’s Hospital is one of the most vital 
charities in the city of Los Angeles. One. of its 
urgent requirements is a separate contagious and 
infectious ward, and also a fund for the retention 
of wet nurses, who are indispensable in cases of 
children born prematurely or where a baby is so 
emaciated that no other nutrition will suffice. A 
feature of the Children’s Hospital which is found 
nowhere else in Los Angeles is the follow-up sys- 
tem on cases returned to their homes. Nurses are 
sent periodically to the homes of the convalescent 
patients where inquiry is made regarding food, 
living conditions and the general care that is pro- 
vided. 

The hospital also maintains a free clinic open 
every day in the week. 

The hospital is supported almost entirely from 
voluntary subscriptions and it is desired to raise 
a fund of $100,000 to provide for. the next year’s 
operations. Checks made payable to Miss Florence 
Avery, treasurer, and forwarded to 621 South Ver- 
mont Avenue, will be promptly acknowledged. 


Books Wanted for the Norwalk Hospital 


The Psychopathic Association desires to enlarge 
the library at the Norwalk Hospital and to furnish 
more reading matter to the people at the County 
Farm. An appeal for bound books and magazines 
has accordingly been issued by Mrs. W. S. James, 
521 Shatto Place. Anyone who has reading mat- 
ter to give away is asked to telephone her. The 
number is 52247. Books with pictures are specially 


sought. , 
“Healer” is Held 


Charged with violating the State Medical laws 
and selling a salve made of dog’s fat, rattlesnake 
oil and a dozen other things, Henry de Prieu, 70 
years of age, landed in the City Jail when inspector 
Jack O’Connell of the State Board of Pharmacy, 
completed an investigation of the self-styled healer. 

According to hand bills circulated by de Prieu, 
he is the greatest healer in the world. Among 
other statements the prisoner said: “I only touch 
you with my hands three times, from your fore- 
head to your toes, and you feel better immediately.” 

The salve, according to de Prieu, will cure head- 
ache,. toothache, neuralgia, consumption, bronchitis, 
asthma, all stomach troubles, burns, cuts, and open 
wounds. 

New Health Resort 


B. L. Vaughn, who recently purchased the Bar- 
bara Worth Hotel at El Centro, has purchased 
the Jacumba Hot Springs and the 200 acres sur- 
rounding and will immediately begin the erection 
of a modern hotel and bath-house. Improvements 
to the extent of $50,000 will be undertaken at once 
and carried to completion early this fall. A con- 
crete swimming pool, turkish bath parlor, trees 
and lawn will be added at once to the hotel. 


Tax Landlords for Baby Fund 


Dr. J. L. Pomeroy, county health officer, who is 
working on his bill for helping mothers, has com- 
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pleted one clause providing a bounty of $100 to 
every wife of moderate means for each child born 
to her. 

Another clause provides a tax to be levied on 
owners of property who refuse to rent to tenants 
who have children. This tax will assist the bounty 


fund. 
To Help and Then to Cure 


Plans intelligently and humanely to handle what 
is acknowledged to be a most serious situation 
relative to drug addiction, with the city authorities 
in charge, as proposed originally by Collector 
Carter of the Local Internal Revenue District, are 
assuming concrete and definite shape. 


A committee, made up of publishers, physicians, 
clergymen and attorneys, at the request of Col- 
lector Carter, will go before the City Council, to 
lay before that body details of the plan that has 
been agreed upon. To provide for the initial ex- 
pense of the proposition, the Council will be asked 
to make a small appropriation for the establishment 
of the clinic, but it is believed that as soon as it 
is well under way it will be self-sustaining. 


Collector Carter gave the following statement 
covering the need of the movement, and what 
steps have already been taken to insure its success. 

The United States Supreme Court has handed 
down a decision holding that it is unlawful and a 
punishable offense for a physician to prescribe the 
drugs prohibited by the Harrison Narcotic Law 
to addicts merely for the satisfaction of addiction, 
This decision brings us face to face with a critical 
and menacing social situation that is not only ripe 
for treatment, but must be successfully treated in 
order to avoid crime. 

To meet this situation the representatives of the 
County Medical Society, the State Board of Phar- 
macy, Federal authorities, members of the Chamber 
of Commerce and of women’s clubs have decided 
to co-operate with the Board of Health in estab- 
lishing a public clinic for the treatment and cure 
of the drug addicts. 

The reason why representative men and women 
of this community are taking such vital interest 
in the establishment of this clinic is explained by 
the fact that drug taking is really a diseased con- 
dition, not merely a vicious habit. 

Many persons who were simply’ unfortunate, 
rather than actually vicious; have become serious 
lawbreakers, driven to the last extremity by the 
craving for the drug. It is the object of this pro- 
posed public clinic to help these unfortunates back 
into the normal channels of living. 


So menacing has this situation become that the 
Hon. Daniel C. Roper, Commissioner of the In- 
ternal Revenue, has instructed all Collectors of In- 
ternal Revenue immediately to seek advice of phy- 
sicians in their respective districts, and communi- 
cate to him some plan by which this imminent 
menace can be successfully dealt with. 


In the Los Angeles Internal Revenue District, 
a committee of physicians, under the chairmanship 
of Dr. John V. Barrow, has been laboring with this 
problem for several weeks and has arrived at a 
plan which members think is a solution of the 
difficulty. The committee considered the plan 
adopted in New York, Memphis and New Orleans 
and recommended an adoption of a modification of 
the New Orleans svstem. which, in their profes- 
sional judgment, will meet the exigencies of the 
situation. 


The nlan pronoses the establishment of a muni- 
cipal clinic, under the supervision of Dr. L. M. 
Powers, Citv Health Officer, at which clinic ad- 
dicts can obtain narcotics at actual cost. This 
dispensing will be under the direction of a physi- 
cian who will prescribe for, and treat these ad- 
dicts, with a view to effecting a cure of their ad- 
diction. Proper safeguards will be thrown around 
the municipal dispensary or clinic, which will pro- 
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tect it from abuse. In this new public clinic it 
is proposed to treat the drug addict in such a 
manner that he may continue working at his 
usual occupation, thus losing very little financially 
or in self respect. 

The “dope peddler” is a downright menace to 
society and is surreptitiously supplying these un- 
fortunates with these habit-forming drugs at prices 
so high as to be unbelievable. The municipal dis- 
pensary will relieve the unfortunates of dependence 
upon these nefarious peddlers, and in a _ large 
measure restore their self respect by showing to 
them that society, with compassion, is desirous 
of aiding them in every way to recover themselves 
from the drug habit. 

It is believed that the dispensary will become 
self-supporting in a brief time after its institution, 
and the small expense necessary for its installation 
will be gladly borne by the public. Wholesome 
public opinion seems to be entirely in favor of 
this method of treatment and the details of the 
clinic have been approved by the committee of 
public spirited physicians who have given so largely 
of their time and of their intelligence to formulate 
the plan. 


SACRAMENTO COUNTY 


The regular monthly meeting of the Sacramento 
Society for Medical Improvement was held Tues- 
day evening, September 16. 

An instructive and interesting paper was read 
by Dr. Louis C. Jacobs of San Francisco on the 
“Diagnosis and Treatment of Bladder Lesions.” 

The following Doctors were elected as members 
of the County Hospital Staff for the Fourth Quar- 
ter, beginning October 1: 

Surgery—Dr. A. C. Hart. 

Medicine—Dr. F. F. Gundrum. 

Diseases of Children—Dr. W. A. Beattie. 

Gynecology—Dr. E. C. Turner. 

Obstetrics—Dr. G. A. Foster. 

Bacteriology—Dr. M. A. Seavey. 

Urology—Dr. N. G. Hale. 

X-Ray—Dr. H. Zimmerman. 

Eye, Ear, Nose and Throat. 

Dr. J. W. Callnon was accepted to membership 
in the Sacramento County Society, being trans- 
ferred from the San Bernardino County Society. 

The following Doctors have returned from Army 
Service and resumed their practices: 

Dr. G. A. Briggs has returned from_ service 
in France and resumed the practice of his spe- 
cialty, eye, ear, nose and throat. 

Dr. J. W. Crawford, who also saw service in 
France, has returned and resumed his practice. 

Dr. F. R. Fairchild has returned from military 
service and is limiting his practice to general 
surgery. 

Dr. E. C. Turner has resumed practice after 
many months of service in Europe. Before 
returning Dr. Turner studied Proctology and 
Gynecology in London. 

Dr. H. Zimmerman, roentgenologist at the 
Letterman General Hospital, has returned and 
opened an extremely well equipped X-Ray labora- 
tory. 

The next meeting of the Society will be devoted 
to addresses and discussions of important topics 
by the League for the Conservation of Public 
Health. 


SAN DIEGO COUNTY. 


On September 23rd the County Medical Society 
enjoyed their first dinner meet since the summer 
vacation. Fifty-six members met at Hotel San 
Diego, and after a well served meal listened to 
an excellent paper on “Blood Transfusion” by Dr. 
A. H. Zeiler of Los Angeles. The subiect was 
discussed by Drs. Burger, Fox, Pickard, Chartres- 
Martin and Zeiler. 
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The next meeting of the society will be a clinical 
evening at the County Hospital, which meetings 
are always intensely practical. 

Dr. Robert H. Donnell has recently returned 
from transport duty in the U. S. Navy to take 
charge of the medical work in the Navy’s local 
recruiting station. His many friends are glad to 
welcome him back to San Diego. 

Support of the League for the Conservation of 
Public Health is rapidly increasing in San Diego, 
as evidenced by the checks of its supporters. 
Money has a persuasive language of its own. 

Dr. Lorin F. Wood, Jr., is back from service in 
the Army and has opened offices in the Isis Theater 
Building. 


SAN BERNARDINO COUNTY 


The society had its regular meeting according 
to this program. 

Drs. P. R. McArthur, G. L. Cole and Harlan 
Shoemaker came up from Los Angeles, and Mr. 
C. J. Sullivan came down from San Francisco. 
These men addressed the society on the League, 
and $400.00 was subscribed. 

The newly elected officers are Dr. C. F. Whit- 
mer, Colton, President; Dr. L. M. Coy, San 
Bernardino, First Vice-President; Dr. J. L. Avery, 
Redlands, Second Vice-President, and Dr. C. L. 
Curtiss, Redlands, Secretary-Treasurer. Drs. H. G. 
Hill and J. H. Evans, delegates to the State meet- 
ing, and Drs. C. F. Whitmer. and C. L. Curtiss, 
alternates. 

Drs. E. W. Burke, J. L. Avery, H. W. Mills, 
P. M. Savage and L. M. Coy were present, being 
back from the army. 





Benjamin Franklin Church, Redlands 


Benjamin Franklin Church, Redlands, Calif.; Col- 
lege of Physicians and Surgeons, Baltimore, 1888; 
aged 61; a specialist in diseases of the eye, ear, 
nose and throat; was instantly killed by leaping 
from the window of his physician’s office in Los 
Angeles, September 2, 1919. Dr. Church moved 
to Redlands twelve years ago from Los Angeles 
to get away from the strain of a large city prac- 
tice, and had been in poor health for some time. 
He was a very active member of the State and 
County Societies. In 1917 at the San Diego meet- 
ing, he was chairman of the Eye, Ear, Nose and 
Throat Section of the State Society. In 1917- 
18, he was President of the San Bernardino 
County Medical Society; at one time he was 
president of the Los Angeles Academy of Medi- 
cine; formerly dean of the faculty and professor 
of ophthalmology and otology in the College of 
Physicians and Surgeons, Los Angeles. He was 
very active in the fight against Social Health In- 
surance; a member of the Board of Directors of 
the League for the Conservation of Public Health, 
and during the war served as eye, ear, nose and 
throat specialist on Medical Advisory Board Num- 
ber One of San Bernardino County. 

The San Bernardino County Medical Society at 
its annual meeting in October 1919, passed the 
following resolutions: 


Resolution Adopted 


The following resolution on the death of Dr. 
B. F. Church was adopted by the society: 

Whereas, Our esteemed friend and colleague, Dr. 
Benjamin F. Church, has gone from our midst and 
will be with us no more. 

Whereas, He stood and worked for the highest 
principles and attainments in the medical pro- 
fession. 

Whereas, He, with his great skill and knowledge, 
devotedly and honorably served suffering humanity. 

Be it resolved, That the San Bernardino County 
Medical Society do hereby recognize the sterling 
worth and character of Dr. Benjamin F. Church 
and express their deep appreciation of him as a 
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man and a physician and their regret that he 
should so soon have been taken from his sphere 
of usefulness. 

T. M. BLYTHE, M. D. 

C. L. CURTISS, M. D., Secretary. 





SAN FRANCISCO COUNTY 
Society Meetings 
- Proceedings of the San Francisco County 
Medical Society 


During the month of September, 1919, the 
following meetings were held: 


Tuesday, September 2—Section on Medicine 

1. Fetal death—Study of the fetal mortality in 
a series of 2750 obstetrical cases.—J. G. McQuarrie. 

2. Induction of labor and discussion of its pos- 
sibilities, based upon 60 cases in a series of 2750 
obstetrical cases—A. E. Maxwell. 

3. The behavior of the pelvic joints during 
pregnancy, labor, and the puerperium, based upon 
a study of 38 cases by the X-Ray.—F. W. Lynch. 

4. Presentation of photograph of Dr. S. O. 
Beasley.—A. B. Spalding. 


Tuesday, September 16—Section on Surgery 

Meeting held at San Francisco Hospital. 

1. Thrombosis of splenic vessels followed by 
abscess of spleen—G. E. Caglieri. 

2. Paget’s disease of breast with metastasis to 
callus of old ununited fracture of humerus.—A. L. 
Draper. 

3. Technic of new method for excision of Bar- 
tholin’s glands —M. H. Heppner. 

4. (a) Sinus of neck from tooth abscess simu- 
lating bronchial cleft sinus. 

(b) Technical features in handling direct and 
sliding inguinal hernias—Harold Brunn. 

5. General discussion of surgical cases: 

(a) Disarticulation at the hip joint. 

(b) Old fracture of condyle of tibia into the 
knee joint with genuvalgum. 

(c) Presentation of surgical cases—Emmet Rix- 
ford. 

6. Discussion of esophageal carcinoma from 
standpoint of the roentgenologist. 


Tuesday, September 23—Section on Eye, Ear, 
Nose and Throat 
Recent experiences in Europe—Adolf Barkan. 


Tuesday, September -30—Section on Urology 


Election of Officers for 1920. 

Renal calculus. Report of case.—J. C. Spencer. 
Ureteral obstruction—J. R. Dillon. 
Experimental hydronephrosis—Frank Hinman. 
Causes of frequent and painful micturition 
in women.—Martin Molony. 

The Southern Pacific Hospital has found it to 
advantage to establish a metabolism ward for 
the care of all of its cases of diabetics, chronic 
hyper-tension, gout and endocrane disorders. It is 
conducted as a re-education school. The labora- 
tory work is done by Dr. W. T. Cummins under 
the Harriman Research Endowment and the serv- 
ice is heing directed by Dr. Philip King Brown. 
The Southern Pacific Hospital has for ten years 
conducted outdoor wards for the treatment of its 
lung cases, and is one of the very few hospitals 
in the country where this treatment.is provided 
for and systematically carried out. 


STANISLAUS COUNTY 


The first meeting for the year of the County 
Society was held in Modesto, Friday evening, 
October 10. A good attendance and an awakened 
interest was shown. All the men of the county, 
who were in the service have returned, except 
Dr. Ira J. Clark, who has located elsewhere. 
Five of the twelve new physicians, including two 
women who have recently located in the ‘county, 
were present and all express a desire to ‘join the 
Society. No regular program was given’ The 
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meeting was called as a get-together affair and to 
discuss the advisability of having regular stated 
meetings during the year. 

It was agreed that the next meeting should 
be short papers and discussion on the “Flu” 
of last year and its return this year. One meet- 
ing of the year is to be an “efficiency” program, 
both in professional work and the business end 
of our profession. Another night will be given 
to sociability, a dinner to be served with our 
wives and lady friends present. Other programs 
will be: given by local men and invited guests, 
it being thought best to have outside speakers only 
a part of the time. 

The spirit of the meeting was for mutual help- 
fulness and better work—physicians working as 
co-laborers and not as competitors. 


San Francisco Hospital Colloquia 


On October 2 the Autumn quarter commenced’ 
for the Surgical and Medical Clinics, which have 
been so_ successfully conducted by the staffs 
of the Stanford University Medical School and 
the San Francisco Polyclinic at the San Francisco 
Hospital. 

As heretofore the clinics in surgery and the sur- 
gical specialties (including gynecology, obstetrics, 
genito-urinary, eye, ear, nose and throat) will be 
held in the surgical amphitheater every Thursday 
morning from 9 to 12, and the clinics in general 
medicine and the medical specialties (including 
pathology, neurology, pediatrics and dermatology) 
will be held in the medical amphitheater every 
Friday morning, commencing at 9 a. m. sharp. 

The Medical Clinics will be held as follows: 

October 10. General Medicine. 

October 17. Neurology. 

October 24. Pediatrics. 

October 31. General Medicine. 

November 7. Dermatology. 

November 14. Neurology. 

November 21. Pathology. 

November 28. General Medicine. 

December 5. Pediatrics. 

December 12. Neurology. 

December 19. General Medicine. 


The Surgical Clinics, as heretofore stated, will 
be held every Thursday and will consist of the 
available operations in surgery or the _ surgical 
specialties. 

These Clinics are 
reputable medical men. 
be sent this quarter. 


free and are open to all 
No special programs will 


Lane Medical Lectures 


The Lane Medical Lectures 
this year by Dr. Alonzo E. Taylor, Professor .of 
Physiological Chemistry at the University of 
Pennsylvania. Dr. Taylor will speak on the “Feed- 
ing of the Nations at War.” The Lectures will 
take place at Lane Hall, on Sacramento street 
near Webster, San Francisco, at 8 o’clock on the 
evenings of December 8, 9, 10, 11, and 12. 

Dr. Taylor was sent abroad under the auspices 
of the American Minister to make a scientific study 
of the care of the Allied prisoners in Germany. 
His reports were published by the British Govern- 
ment in 1916 and 1917. At that time he was par- 
ticularly interested in the food problems associated 
w.th nutrition of a people at war. Upon our en- 
trance into the war he was one of the first men 
taken in by Mr. Hooyer in the organization of the 
Food Administration. His particular problem was 
to co-ordinate the efforts of the Department of 
Agriculture and those of the newly established 
Food Administration. He was a member of the 
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Committee on Research and on Public Health of 
the Food Administration and also a member of 
the Commission sent abroad by this country to 
study the alimentation problems of the Allied na- 
tions. Subsequently he was the representative of 
the Department of Agriculture upon the War 
Trade Board. He made two different trips to 
Europe studying conditions there and since the 
Armistice has been the representative of the Food 
Administration and the American Relief Adminis- 
tration particularly in the Balkan countries. 

His broad scientific training, his amazing capa- 
city for facts and his administrative abilities have 
all combined to make him an important outstand- 
ing figure in the war. He has written a series of 
remarkable articles dealing with various aspects 
of the war, particularly for the Saturday Evening 
Post. No one is better fitted than he to explain 
the broad nutritional problems of all of the Euro- 
pean countries during the whole of the war period. 

Incidentally he is the author of a book on “War 
Bread” and with Dr. Kellogg published a book on 
“The Food Problem.” 


Memorial Laboratory and Clinic 
Santa Barbara 


The regretted death of Dr. Nathaniel Bowditch 
Potter, the director of this Clinic, is the occasion 
of mentioning the work hitherto accomplished 
and that which is proposed. In 1917, Dr. Potter 
resigned as Professor of Clinical Medicine, College 
of Physicians and Surgeons, Columbia University, 
New York City, to establish a metabolism clinic 
on the Pacific Coast. Considerable financial assist- 
ance was first obtained and then a carefully selected 
staff brought together. Under Dr. Potter’s aus- 
pices scientific treatment of diabetes, nephritis 
and other metabolic diseases was organizéd and 
systematized at the Cottage Hospital, Santa Bar- 
bara. A number of research problems were studied 
and reported in the literature. Endowment was 
also obtained for free beds for the metabolic 
cases, of which there is such great need. The 
success of the Clinic. has recently caused a 
generous response on the part of the community 
which has taken the form of a remarkably com- 
plete new building, dedicated April 14th, 1919, 
on the eve of the annual meeting of the Cali- 
fornia State Medical Society. This building has 
been fully equipped and occupied by the Clinic 
which may therefore, it is thought, be with pro- 
priety designated at the first complete unit for 
the study of and. research in metabolic diseases 
at present in the United States. 

The present organization of the Clinic 
follows: 

Advisory Council—Henry S. Pritchett, LL. D., 
President of the Carnegie Foundation; George 
Owen Knapp, President Cottage Hospital Board 
of Directors; Robert Walton Goelet, New York 
City, N. Y.; Theobald Smith, M. D., LL. D,, 
Princeton University; Herbert C. Moffitt, M. D., 
Dean of the Medical School of the University of 
California. 

Consulting Staff—Donald- D. Van Slyke, M.D., 
Consulting Physiological Chemist, Rockefeller 
Institute Hospital; August Hoch, M.D., Consult- 
ing Psychopathologist, recently deceased; Dr. 
Samuel Robinson, Santa Barbara. Consulting Sur- 
geon; Dr. Ross McPherson, New York City, 
Consulting Gynecologist. 

Staff—Dr. Nelson W. Janney, Director; Dr. 
Robert R. Newell, Clinical Assistant; Dr. Harry 
E. Henderson, Clinical Assistant. Miss Elisabetta 
C. Pennell, Chemist; Miss Evelyn Warren, Assist- 
ant Chemist; Miss Inez Smith, Bacteriologist; 
Miss Hildegard Henderson, Research Worker; 
Miss Alison B.. Robertson. Dietitian-Nurse in 
Charge; Miss Carrie Luce, Dietitian. 
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Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 


Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F. 
are chosen from the very best therapeutics, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested in 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims all the law will allow? 


During the present campaign against narcotics 
the statement is constantly made officially and un- 
officially that the physician is to blame for a very 
large proportion of addicts. One hundred fiends 
are hailed before the Chief of Police and in re- 
sponse to questions, seventy-five perhaps tell a 
hard-luck story to the effect that the habit was 
contracted during a long illness and that the pre- 
scriptions which the physician ordered had large 
quantities of narcotics to relieve pain. This is 
the simplest story to tell and it is more likely to 
awaken sympathy than a statement that the habit 
was contracted deliberately or through association 
with others. No attempt is made to investigate the 
story and it is accepted at its face value and made 
the basis for articles in medical and secular press. 

This is a matter which concerns every physician, 
for not alone does it involve the fair name of the 
profession but it may lead to drastic legislation 
which will certainly interfere with the legitimate 
use of narcotics. Already men who cannot be 
called cranks are advocating that the Government 
should entirely stop the manufacture and use of 
opium and coca derivatives. The Federal Com- 
mittee on Narcotic Traffic recommended legislation 
to prevent the manufacture and use of heroin. 

A number of years ago it was very easy for the 
physician. to make an addict, especially if his pre- 
scription fell into the hands of an unscrupulous 
druggist who could legally repeat it indefinitely. A 
few physicians were inclined to be careless and in 
some cases nurses made life easier by giving hypo- 
dermics when they were not absolutely necessary 
and in that way created addicts. 

For many years, however, most physicians have 
recognized this danger and many druggists have 
refused to refill prescriptions even when they 
could do so legally. The Harrison Anti-Narcotic 
Act, which is being rigidly enforced, exercises com- 
plete supervision over the legitimate use of nar- 
cotics and it is hard to believe that any more 
addicts will be made by the physician. It there- 
fore behooves the physician to see that there be 
no more drastic legislation so far as he is con- 
cerned. 

The Federal Committee found that fully one-half 
of all the opium and coca preparations used in 
this country were brought in illegally and there 
seems to be no diminution in this traffic. It is 
said that addicts can openly obtain as much mor- 
phine, heroin and cocaine as they can buy, and it 
therefore looks as though what is needed is not 
legislation regarding the use of these, but legisla- 
tion or action that will get the illegal drug ped- 
dlers. If judges would give the men who deliber- 
ately violate the law for the purpose of supplying 
the needs of addicts the full limit, they could be 
lenient with the druggist or physician who unin- 
tentionally overlooks some technicality and _ still 
stop the traffic. However. what is the use of cut- 
ting off opium and alcohol when anybody can buy 
paregoric, for unfortunately the law prohibiting 
the sale of this poison has been held up by ref- 
erendum petition. 





Hereafter the skull and bones symbol and the 
word “Poison” must be printed in red ink on all 
labels affixed to wholesale and retail packages of 
completely denatured alcohol, according to instruc- 
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tions received to-day by Collector of Internal Rev- 
enue Justus S. Wardell from the Department. This 
action, the report states, has been taken in view 
of the grave and extended abuses of the use of 
completely denatured alcohol. 

In his instructions the Commissioner says: 

“Reports recently received in the Bureau estab- 
lish that completely denatured alcohol is being 
used extensively for bathing and rubbing purposes. 
This is contrary to the law and regulations and 
such uses cannot be tolerated, as the completely 
denatured alcohol is highly injurious to the skin 
and animal tissue. 

“It is also established that completely denatured 
alcohol is being sold by irresponsible dealers 
under such circumstances as to assure them that 
it is being used for beverage purposes. Where it 
is so used for any length of time blindness in- 
evitably ensues and the continued use can only 
result in death.” 

Compietely denatured alcohol is a mixture of 
ethylalcohol, and methyl (wood) alcohol, to which 
pyridine or some other malodorus substance 


is 
added, and bays no internal revenue tax. 





The Council of Pharmacy and Chemistry of the 
American Medical Association comments onthe Mer- 
rill Proteogens as follows: “They present another 
attempt to foist on the medical profession a series of 
essentially secret preparations whose therapeutic 
value has not been scientifically demonstrated. It is 
the old story of exploiting physicians through com- 
mercial pseudoscience; of trading on the credulity 
of the profession to the detriment of the public. 
They are not admissible because their composition 
is secret; because the therapeutic claims made for 
them are unwarranted; and because the secrecy 
and complexity of their composition makes the use 
of these preparations irrational. The Proteogens 
are said to be prepared ‘Under the personal super- 
vision of the originator. Dr. A. S. Horowitz,’ who 
also originated Autolysin (an alleged cancer rem- 
edy, exploited some years ago). At one time the 
advertising for Proteogen No. 1 (Plantex) gave the 
impression that this was essentially the same as 
Autolysin. A study of the medical literature re- 
vealed no evidence establishing the value of the 
Proteogens; in fact, no evidence was found other 
than that appearing in the advertising matter of 
the manufacturer. The range of diseases in which 
Proteogens are recommended is so wide as to 
make obvious the lack of scientific judgment which 
characterizes their exploitation. Considering the 
grave nature of the diseases for which Proteogens 
are recommended, the want of a rational basis for 
the method of treatment and the general tenor of 
the advertising, it appears safe to conclude that 
these agents do not represent any definite advance 


in therapeutics” (Jour. A. M. A., July 12, 1919, 
page 128). 

The Council has refused to accept Hormotone 
because its composition is semi-secret and _ its 


therapeutic claims seem unwarranted. 


“Pasteur” Made the Hero of a 
Play* 


It will certainly interest the world at large—and 
—particularly, the medical world, to know that the 
great Pasteur has just been given one more honor. 
He has been made the hero of a beautiful play. 

Pasteur—as early as twenty-four years after his 
death, “est entré dans la Légende” as the French 
would say,—(has entered the realm of legends). 
It must be that his glory is so high, the halo 
around his name so radiant, that it affords the 
necessary perspective usually required, and only 
obtained after many generations. 


*The above was written specially for the Journal by 
— Rebecca Godchaux, at the request of Dr. René 
Bine. 
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The author, Sacha Guitry, had long cherished 
the thought of an acted picture of Pasteur’s life. 
But, what if it should prove a profanation, a sacri- 
lege? The author hesitated; he dared not put on 
the stage the worshiped master, who had almost 
just left our midst. Vallery-Radot, Pasteur’s son- 
in-law, had published a splendid biography of the 
great scientist. Sacha Guitry devoured it,—his 
imagination was at work before his reason gave 
consent. At last, one day, Lucien Guitry, the 
great actor, father of Sacha, asked his son to write 
a part for him. It was then that “Pasteur” stood 
before him—no longer on the pedestal of his own 
statue—but on the great platform called “The 
Stage.” 

How reverently and adoringly Sacha Guitry 
handled his “subject.” How careful he was not 
to betray any of Pasteur’s admirable qualities, his 
modesty, his firmness, his honesty, his generosity. 
No incident, no episode foreign to this most beauti- 
ful life, has any place in this “work of love,”—as 
one might well call it. 

Sacha Guitry has accomplished with no other 
aid but Pasteur’s biography and his own dramatic 
genius, what is usually only attained with much 
fiction. He has made a wonderful play out of a 
few well chosen pages of a remarkable life. 

The play is divided into five rather short acts, 
relating to five different periods of Pasteur’s career. 

The first act takes place in 1870. It is a mere 
introduction, showing Pasteur’s relations with his 
pupils. The second act (1880) represents the 
Academy of Medicine. There we are shown the 
great man in all his wonderful activity and strength, 
defending his ideas and discoveries against a few 
skeptics and detractors. 

How forcibly we are given an insight into this 
splendid character, so gentle, so mild, except when 
unjustly treated! When once sure of his theories, 
when once illumined by the light of truth, he 
violently defends his discoveries and convictions. 
In the third act (year 1885) Pasteur is seen min- 
istering his care to a child dangerously ill, threat- 
ened with hydrophobia. For the first time Pasteur 
applies his treatment, and with what care and 
what love for the little victim. At the end of the 
act, Pasteur prepares to leave his little patient in 


The San Francisco Hospital 


By WILLIAM C. HASSLER, Health Officer. 


Foreword. 

While this paper is intended to be descriptive 
of the magnificent group of buildings now com- 
prising the San Francisco Hospital, it is deemed 
that a brief history of the old buildings, formerly 
known as the “City and County Hospital,” would 
properly be in order first. 


The Old City and County Hospital. 

The original hospital was erected in the year 
1872, the contract price being $134,400. Additional 
ward and operating rooms and a retaining bulk- 
head were built in 1877, at a cost of $20,000, 
bringing the initial cost to $154,000. It would be 
difficult at this time to estimate the amount of 
money expended for alterations, additions and 
repairs between 1877 and 1908 (when these build- 
ings were destroyed), but it is fair to assume that 
it would run into tens of thousands of dollars. 

The buildings in question consisted of a group 
of sixteen structures, located on Potrero avenue 
running from Twenty-second to Twenty-third 
streets and extending back to San Bruno avenue, 
the size of the lot being 866 by 480 fect, or a 
square city block of dimensions above the average. 

For purposes of comparison with the new 
group a general description of the old hospital 
would seem proper. the following data culled from 
an ‘ancient report being quoted: 

“Administrative building, central 6914 


portion 
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the hands of his assistant; he puts on his hat 
and coat, giving the doctor his last instructions. 
Then, after a pause, he takes off hat and coat, and 
decides to spend the night at the bedside of the 
little sick child. “Go,” he tells one of his pupils, 
“go to Mme. Pasteur; tell her what has happened; 
she will excuse me; she will understand why I 
spend the night here.” 

The. fourth act (in 1888) takes place at Arbois, 
Pasteur’s home. The great man is failing in health, 
and is being eagerly watched by his anxious wife 
and doctor. A visit fills him with joy,—that of 
the child, whose life he had saved. How ex- 
quisitely Sacha Guitry has shown here the love 
of Pasteur for children. When the young boy as- 
sures him of his good health, and exhibits the 
prize he has received at school; when the child 
tells him his mother said “Pasteur saved his life,” 
the master with a cry of joy exclaims :“Oh, how 
beautiful these words sound coming from this 
little mouth. He does not know, he does not un- 
derstand what he is now doing for me. Show me 
your beautiful, living eyes, look at me.” It is 
most touching, most perfect in depth of feeling. 

The last act (1892) is “at the Sorbonne.” This 
short act is a sort of apotheosis of Pasteur. Presi- 
dent Carnot comes in person to present to him 
the Cross of the Legion of Honor, and the play 
ends with Pasteur’s own words, “I unflinchingly 
believe, that science and peace will triumph over 
ignorance and war, and that people will under- 
stand each other and agree not to destroy, but to 
edify.” 

This beautiful play in which not one woman 
appears, has been received with much enthusiasm. 
To add to its success, the part of Pasteur was done 
most wonderfully by the great artist Lucien 
Guitry, father of the author. 

It seems that he conceived the part with such 
truth, such realism—and, through his extraordinary 
art achieved such a perfect resemblance to his 
great model, that Mrs. Vallery-Radot, Pasteur’s 
daughter, as she saw him appear on the stage— 
startled—cried out: “Father!” 

Let us congratulate both “Guitrys” for having 
thus almost resurrected in mind and body the 
great man whose work will be immortal. 


by 44% feet with twe wings, each 68% by 21% 
feet, and rear extension 26 by 17 feet; frame, 
two stories and attic, with brick basement. Dining 
hall, 7614 by 5134 feet, minus the open court 24 
feet square; frame, two stories and brick base- 
ment. Kitchen, 50 by 35 feet; brick. one story 
with Mansard roof. Larder and scullery, 35 by 
18 feet; frame, one story. Outdoor closets, 35 by 
12 feet; frame, one story. Six ward pavilions, 
each 156 by 26 feet;. with flanking wings at both 
front corners, 13%4 feet square; frame, two stories. 
One operating and one dressing room, each 25 by 
17 feet; frame, one story. Chapel, 50 by 30 feet 
with library 18 by 14 feet; frame, one story, with 
Gothic roof. Main connecting corridor, 556 by 19 
feet; frame, one story. Laundry, 63 by 43 feet: 
brick, one story and basement. Stable, 44 by 24 
feet; frame, two stories. Morgue, 44 by 18 feet; 
frame, one story.” 


In 1872 the foregoing described hospital was 
doubtless considered as a wonderful institution, 
and perhaps it was, but as time went on it natur- 
ally began to outgrow its usefulness as the city 
grew and expanded, and for many years prior to 
the construction of the now existing buildings the 
old hospital proved to be woefully antiquated and 
inadequate, and many unsuccessful attempts were 
made from time to time to secure a new group 
of, buildings in their stead. The reports of various 
health officers in San Francisco for many years 
prior to 1908 always dwelt very strongly on the 
wretched condition existing in the old institution 
and were constantly urging the necessity of mod- 
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General View 


7 buildings to properly handle the city’s indigent 
sick, 

Up to 1907, however, all efforts and recom- 
mendations along these lines were without result, 
as a policy of repair and extension of the existing 
buildings seemed to prevail rather than the idea 
of erecting new structures, but in August of that 
year the issue was presented when bubonic plague 
made its appearance in the city, and it was dis- 
covered that the City and County Hospital was 
a focus of infection for this disease. On August 
28, 1907, the hospital was placed under quarantine 
by the Board of Health acting in conjunction with 
the United States Public. Health Service. 

Various plans were devised and schemes pursued 
to thoroughly disinfect the old buildings but with- 
out avail, as it appeared that proper disinfection or 
fumigation could not obtain owing to the rambling 
character of what might now be properly termed 
old and dilapidated shacks, composing as they did 
a conglomerate mass of wings and attachments ap- 
parently put up from time to time in more or less 
of a haphazard fashion. 

On September 2, 1907, a resolution was adopted 
by the Board: of Health directing the removal of 
patients in the City and County Hospital to a 
suitable quarantine station to be followed im- 
mediately by a destruction by fire of the existing 
structures. It appears that no immediate action 
was taken on this resolution for the reason that 
certain elements in the community could not be 
convinced that a real danger existed. On Septem- 
ber 17, 1907, another resolution was adopted 
condemning the buildings as a public nuisance 
and ordering that they be evacuated as rapidly 
as possible. The terms of this last resolution 
were promptly carried into effect, and on October 
14, 1907, it was reported that all cases had been 
transferred to the Relief Corporation Camp at 
Ingleside and to No. 2 building on the Alms- 
house tract, the former handling all acute and 
the latter receiving all chronic cases. By resolution 
No. 1847 January 22, 1908, the Board of Super- 
visors requested the Board of Public Works to 
formulate: and report a plan to the Board for 
the absolute destruction of the City and County 
Hospital buildings and its material, and on March 
3, 1908, the Board of Supervisors authorized the 
sum of $3500 to be expended by the Board of 
Public Works for the purpose of tearing down 
and absolutely destroying the buildings com- 
prising the City and County Hospital on Potrero 
avenue near Twenty-second street, and said build- 
ings were destroyed by fire in June, 1908, as being 
insanitary. This marked the passing of the old 





of Buildings 


City and County Hospital, and we will now pro- 
ceed with a description and history of the present 
San Francisco Hospital. 

The New San Francisco Hospital. 

On March 30, 1908, the Board of Supervisors 
of the City and County of San Francisco passed 
Ordinance No. 404 (New Series) calling for a 
special election for the purpose of submitting 
propositions to incur a bonded indebtedness for 
several different propositions, one of which was 
sosemed and set forth in said ordinance as fol- 
Ows: 

“For the construction of permanent municipal 
buildings to be used for the purpose of public hos- 
eg and the acquisition of lands necessary there- 
or. 

At this. special election, which was held on May 
11, 1908, the proposition to incur a bonded in- 
debtedness for such purpose in the sum of $2,000,- 
000 was carried. Previously (in 1903) a bond issue 
of $1,000,000 had been carried for the erection of 
a hospital which provided for the construction 
of the buildings on the Almshouse site, but this 
plan was subsequently changed and the sum”* of 
$250,000 of this issue was expended in the con- 
struction of an Infirmary on said tract, the in- 
tention being to use it temporarily for hospital 
purposes so far as its capacity would admit, to be 
later used. for chronic cases or as an adjunct to 
the Relief Home. This building subsequently be- 
came what was known as the temporary City and 
County Hospital while the new group was under 
construction, and was used as such until May 1, 
1915, when the new San Francisco Hospital was 
formally opened for the reception of patients. 

With the proceeds derived from the sale of Hos- 
pital bonds of May 11, 1908, the Board of Super- 
visors declared it the intention of the City and 
County of San Francisco to have a Class A 
thoroughly fire and earthquake proof group of 
buildings to be constructed on the present site, and 
an additional lot of land to be acquired by the 
city and county in proximity to the old site. All of 
this additional land, most of which was occupied 
by dwellers, was acquired in due course of time 
and the hospital compound thus comprised two 
square city blocks. 

The Board of Supervisors at this time declared 
“that said group of buildings were to be com- 
posed of a main building for acute and surgical 
cases, a group of pavilions for tuberculous patients 
and a group of pavilions for mild infectious cases.” 

The main building was to be a four-story 
structure with accommodations for 512 beds. 
“Said building to contain all administrative offices 
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common to the entire hospital scheme of the city; 
kitchen and dining room, operating rooms, phy- 
sicians’, examination, nurses’ and servants’ rooms, 
and all other general utility and storage spaces 
necessary for the proper operation of a modern 
hospital. It will be built so that if found neces- 
sary later 752 beds can be provided. The pavilion 
wards arranged separately from the main structure, 
for tuberculous patients, to have accommodations 
for 250 beds. 

“Said group of buildings shall contain kitchen and 
dining rooms, such administrative, physicians’, ex- 
amination, nurses’ and servants’ rooms and all other 
general utility and storage spaces as shall be neces- 
sary to the proper operation of a modern hospi- 
tal intended for that class of patients. The pa- 
vilion wards arranged separately from the main 
and tuberculosis sections for the treatment of mild 
infectious cases to have accommodations for fifty 
beds, said group of buildings shall contain kitchen 
and dining room, such administrative, physicians’, 
examination, nurses’ and servants’ rooms and all 
other general utility and storage spaces as shall be 
necessary to the proper operation of a modern 
hospital.” 

Saturday, November 20, 1909, when the corner 
stone of the San Francisco Hospital was laid with 
fitting ceremonies, marked the beginning of an 
epoch in the history of the Health Department 
and in San Francisco that had long and earnestly 
been waited for, and from that date on, barring 
several unavoidable delays, work progressed fairly 
rapidly towards the completion of this immense 
group of buildings. Some idea of their magnitude 
may be gained when we state that the facade of 
the main group covers a space of between 800 and 
850 feet in length, the exact size of the entire 
compound being given as 866 feet in length by 
760 feet in depth. 

The then city architect, Newton J. Tharp (since 
deceased), who designed the buildings, chose the 
old site for the location of the general hospital so 
as to be able to place the infectious disease build- 
ing on. the high ground at the northeast corner of 
the compound and the tuberculosis hospital at the 
southwest corner where the patients would have 
the advantage of air and sunlight. The Italian 
Renaissance style of architecture was followed by 
the designer of the buildings which are of brick of 
rich color with terra cotta trimmings. The grounds 
have since been laid out with green lawns and 
bright flowering plants to add to the attractive- 
ness of the structure. 

On the first day of May, 1915, the main group 
was declared completed and ready for occupancy, 
the Health Department taking formal possession, 
and proceeded to remove patients from the In- 
firmary building on the Relief Home tract to the 
new institution. 

In 1917 it became apparent that the original 
bond issue of $2,000,000 would not be. sufficient 
to carry out the completion of the building and 
equipping of the tuberculosis wing, contagious 
pavilion and pathological building, and a- further 
bond issue of $1,700,000 was unanimously voted 
by the people under the designation of ‘‘Hospital- 
Jail Completion Bonds,’ and of this amount ap- 
proximately $1,500,000 was devoted to hospital pur- 
poses. Thus the entire group as it stands today 
represents an investment of $3,500,000, the gift of 
a generous people to suffering humanity. 


a 
Description of Buildings—Main Group. 

The general hospital is four stories high-and has 
room for 512 beds. It is so constructed that if later 
it is found necessary, the capacity can be enlarged 
to 752 beds. The main entrance to the hospital is 
in the center of the Potrero avenue frontage and 
persons entering or leaving the building «are 
obliged to pass attendants who are on duty day and 
night. To the east and in the rear of the office 
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Typical Ward Building 


View of Receiving Building and Emergency Hospital 


View of Power Plant, Laundry, and connecting passage 
to Contagious Ward 
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there is an imposing courtyard leading to the 
administration building, at the sides of which are 
the several wards. These wards run east and west 
and are connected with the administration build- 
ing by a wide corridor which extends the entire 
length of the site and unites all of the structures. 

The main ward buildings are divided into thirty 
bed units, with twenty-six in a ward, 110 by 26 feet, 
and two separation wards of two beds each, with 
a cubic air space of 1500 feet for each patient. In 
the middle of the large wards on the north side 
a sanitary tower has been constructed containing 
toilet accommodations disconnected from the ward 
by a cross ventilated lobby. In the administration 
portion of the ward there is a dressing room where 
minor operations may be performed without mov- 
ing. the patients to the surgical pavilion; a diet 
kitchen with dining room attached, a laboratory, 
linen. room, toilets and a large solarium being 
provided for each ward. An elevator capable of 
carrying a bed and four attendants is in operation 
in each ward building. A large porch on the 
south side of the first floor of all wards permits 
patients being wheeled into the air and sunlight. 
The roof of the main connecting coridor is also 
available for the same purpose. 

II. 
Receiving Building. 

The Receiving building, which is used as an 
emergency and surgical pavilion, is located on the 
north end of the site. Between it and the adminis- 
tration building are the two surgical ward buildings, 
each four stories high; while to the rear, but 
centrally located and connected with the main 
corridor, is the main service building. There are 
two medical ward pavilions, also four stories high, 
to the east of the Administration and Service 
buildings and to the south of these is the Nurses’ 
Home. 

The Receiving building serves a fourfold pur- 
pose: to receive patients entering the hospital 
proper; for use as an emergency hospital; for the 
treatment of minor cases; and as an entrance for 
students from the medical schools. On the first 
floor the wards are so arranged as to accom- 
modate thirty-five detention® cases and the second 
floor is devoted to surgical operations and surgical 
cases, having two amphitheaters, each furnished 
for seventy-five persons. An amphitheater, suffi- 
ciently large to accommodate 200 persons, is located 
on the third floor and is used for clinical purposes. 
In the basement is located a fully-equipped hydro- 
therapeutic department. 


Administration Building. 

The Administration building is three stories high. 
Offices for the Superintendent, Medical Corps, etc., 
and a reception room occupy the first floor. The 
two upper stories are devoted to the use of the 
medical staff and internes and contain a library 
and recreation room. 

In the rear of the Administration building the 
main service building is located, at the center of 
the main corridor where it is easy of access from 
the other structures. It contains a large kitchen, 
a serving pantry from which all food is» dis- 
tributed to the wards, there being secondary serv- 
ing pantries between the middle staff dining-room 
and nurses’ dining-room and the male and female 
dining-rooms. The drug and linen storerooms are 
also located in this building, the two upper floors 
of which are devoted to the use of the help as 
quarters, In the basement is a general store 
room, bake oven and a separate apartment’ for 
storage of clothing of patients. 

IV. 
Nurses’ Home... 

The Nurses’ Home is situated at the extreme 
southern end of the main corridor with a garden 
facing the south where the attendants may enjoy 
themselves and be free from view of the ward 
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View of Pathological Building 


Contagious Pavilion—with Nurses’ Home in foreground 


Contagious Pavilion. Intericr of an open-air or sun ward 
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windows. Located in this building is a large 
lecture room, social halls, recreation rooms and 
a suite for the nurse in charge is situated on the 
first floor. The two upper stories are arranged 
for the accommodation of 120 nurses. 


Power House and Laundry. 


In the center of the grounds and at the rear of 
the Service building the power house and laundry 
is located, while to the north and close to the 
emergency pavilion are located the garages for 
the use of the various ambulances. The morgue 
is located on the first floor of the Pathological 
building, and so arranged that a view of its en- 
trance is impossible from the other buildings. 


Contagious Pavilion. Interior of 
ward (cubicle) 


Tuberculosis Wing—General View. 


V. 


The laundry and power house are located in the 
center of the group formed by the main hospital, 
the tuberculosis wing and the contagious pavilion 
so as to give equal distribution and minimum 
length to the steam feed pipes and mains. In 
addition to the large boilers for heating and hot 
water services there is a generating plant which 
provides light for all the structures and also power 
to operate the elevators, etc., a refrigerating plant 
to supply the ice needed for the several units, a 
vacuum cleaning apparatus, and an incinerator to 
destroy garbage, old bedding and old clothing: A 
system of tunnels connects the power plant with 
the three institutions and in these tunnels are run 
the steam, hot and cold water mains and other 
conduits, all exposed and easy of* accéss in case 
of emergency. These “tunnels are also used for the 
removal of bodies-from any of the wards to the 
morgue. 
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Contagious Pavilion—Open-air wards. 


Tuberculosis Wing. 


Open-air ward for bed cases. 














NOV., 1919 


VI. 


The morgue is provided with two autopsy rooms 
and a demonstration room which will accommodate 
between 75 and 100 students. The laboratories of 
the Board of Health and a pathological room are 
situated on the upper floor, the roof of the build- 
ing being arranged to accommodate the various 
animals used in experimental and research work. 


VII. 
Communicable Disease Wing. 


The communicable disease wing or group con- 
sists of a three-story U-shaped ward building with 
the court facing south. On the first floor, con- 
nected to the building proper by covered corridors, 
is the administration unit. The northern unit of 
this wing, and connected to the main ward build- 
ing by a covered passage, is located the residence 
quarters for the medical staff and the nurses’ dor- 
mitories. The ward units are distributed in the 
two wings of the U, each floor being divided into 
two divisions with the service in the center, such 
as diet kitchen, utility room, laboratory, bath room, 
linen room, etc. In the heel of the U to the 
north on the second floor, is the operating suite. 
This building is especially designed to give iso- 
lation to the individual patient by the so-called 
cubicle. But at the same time, all the advan- 
tages of the large ward treatment ‘are obtained 
by means of glass partitions and wire screening. 
Each element of service is so arranged and placed 
as to carry out the rigid regime which is required 
in an institution of this sort. The associated ar- 
chitects of this building were John Reid, Jr., and 
Frederick H. Meyer. . 

The kitchen and dining rooms for the adminis- 
tration are placed on the first floor and connected 
with the main hospital group by a special tunnel. 
The contagious group has a special entrance for 
visitors and patients, opening on to the central 
driveway of the main group and jealously guarded 
against the casual visitor. 


wl. 
Tuberculosis Group. 


The group of buildings for the tubercular pa- 
tients is generally known as the S. E. Wing of the 
San Francisco Hospital and is situated to the 
southeast of the General Hospital upon a lot hav- 
ing a frontage of 376 feet on 23rd street by 465 
on Vermont street. An alleyway 20 feet wide sep- 
arates the grounds of this group from the General 
Hospital grounds, while at the north line its 
grounds or garden adjoin that of the. northeast 
wing. The architect was: Mr. Hermann Barth. 

The group of buildings for the tubercular pa- 
tients is placed practically in the center of the 
lot, with the main facade facing toward the south 
on 23rd street. It consists of several buildings, 
semi-detached by means of air-cut-offs, which are 
short passages provided with windows on both 
sides, enabling a complete isolation of the several 
buildings from one another as far as air is con- 
cerned, at the same time providing direct commu- 
nication from one building to the other on all the 
floors. 

A covered passageway connects this group of 
buildings with the Administration building of the 
General Hospital. 

XIII. 


The several buildings are grouped around an 
axis running north and south, the main building, 
five stories in height, forms the head of the com- 
position, flanked by two four-story pavilions, which, 
with the main building, surround on three sides 
the main court of the building, leaving the main 
court open toward the south and approach. 

The pavilion to the west of the central structure 
houses the male incipient patients, the pavilion to 
the east the male advanced patients. The Women’s 
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building is located along the main axis and forms 
the north end of the composition; it is two. stories 
in height, arranged to receive an additional story 
in the future. ; 

The Administration building, three stories kigh, 
is also placed on the main axis between the main 
building (or building for males) and the Women’s 
building, thus completely separating the male from 
the female patients. A like separation of sexes is 
strictly carried out in the layout and design of the 
garden and grounds. . 

The Administration building contains the general 
office, waiting room, doctors’ offices, doctor’s bed- 
room with bath, head nurse’s bedroom with. bath, 
and internes’ bedrooms with bath. 

A high basement extends under all the structures. 

The wards and accessories are arranged in ten 
units, each unit provides for 25 patients, of which 
eight units are given to the male patients and two 
units to the female patients. The four units for 
male incipient patients contain each: 


XIV. 


One open ward of ten beds. 

One closed ward of five beds. 

One closed ward of four beds. 

One closed ward of two beds. 

Four closed wards of one bed. . 

The four units for male advanced patients each 
contain: 

One closed ward of four beds. 

Two closed wards for three beds. 

Three closed wards for two beds. 

Nine closed wards for one bed. 

The two units in the Women’s building contain 
the following: 


XV. 
Incipient Patients: 

One open ward for ten beds. 

Two closed wards for four beds. 

Seven closed wards for one bed. 

Advanced Patients: 

Two wards for three beds. 

Six wards for two beds. 

Seven wards for one bed. 

Each unit throughout is provided with a diet 
kitchen, surgical dressing room, examining room, 
linen room, apparatus room, utility room, lava- 
tories, toilets and bath for patients, and lavatory 
and toilet for nurses, janitors’ closet, also a large 
sun room. 

Open terraces and porches are of ample capacity 
and planned so as not to take away the sun and 
light to the rooms. 

The window area for each ward is of such size, 
that by opening them each ward becomes practi- 
cally an open ward. 

Large and separate roof gardens are provided 
for the male and female patients, to which are 
joined rest rooms and solariums, toilets, etc. 

The electric elevators are automatic push-button 
machines, two of which serve the main building, 
one serves the Women’s building, and one is 
planned for the Administration building, all con- 
necting with basement, each story and the roof 
garden. 

In the matter of heating, ventilation and lighting, 
nurses’ call system, etc., the most up-to-date ap- 
proved systems have been installed. 

All buildings are of fireproof construction with 
steel frame, concrete floors, terra cotta partitions, 
exterior brick walls with terra cotta trimmings. 

The architectural style is a free adaptation of 
the Italian Renaissance and harmonizes with the 
architectural treatment of the General Hospital 
group. 

The aim in planning was to group the several 
parts so as to admit of easy administration with 
a maximum of economy in both cost of structure 
and maintenance, with ‘due régard to convenience 
and comfort to patients and attendants. 
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Appointments and Promotions 


STANFORD UNIVERSITY MEDICAL SCHOOL 

1918-1919 

APPOINTMENTS: 

Medicine: 
Desire, M. J., Lecturer on Physical Therapy. 
Farrington, G. E., Lecturer-on Speech Defects. 
McClenahan, H. C., Lecturer on Medicine (Neu- 

tology). 

Luttrell, Peter H., Clinical Instructor in Medicine. 


Selling, Nathalie, "Clinical Instructor in Medicine 
7 “(Electrotherapy). 


Obstetrics and Gynecology: 
Carpenter, F. B., Lecturer on Gynecology. 
Stevens, W.-E., Lecturer on Urology. 

Surgery: 
Brown, H. A., Clinical Instructor in Surgery (Oph- 
thalmology). 
O’Connor, Roderic, Clinical Instructor in Surgery. 
Bunnell, Sterling, Lecturer on Surgery. 
Hartman, George W., Lecturer in G.-U. Surgery. 
Ryfkogel, H. A. L., Lecturer on Surgery. 
Welty, C. F., Lecturer on Surgery (Otology, 
Rhinology, Laryngology). 
Stevens, Burt S., Lecturer on Surgery. 
Zobel, A. J., Lecturer on Proctology. 
Medicine: 
Arnold, Clement H., Assistant in Medicine. 
Duncan, John A., Assistant in Medicine (Derma- 
tology 
Gottbrath, Norbert J., Assistant in Medicine (Neu- 
rology). 
Spiro, H., Assistant in Medicine. 
Smith, W. E., Assistant’ in Medicine. 

Obstetrics and Gynecology: 

Galbraith, Francis B., Assistant in Obstetrics and 
Gynecology. 
Surgery: 


Dudley, H. W., Assistant in Surgery (Ophthal- 
mology). 

Jacobs, S. N., Assistant Lecturer in Surgery. 

Raynes, Francis, Assistant in Surgery. 

Reeng, J. D., Assistant in Surgery (Genito-Urinary). 

Campbell, John L., Clinic Dentist. 


PROMOTIONS: 


Boardman, W. W. from Assistant Professor to 
Associate Professor of Medicine (Actinography). 

Barnett, George D., from Instructor to Assistant 
Clinical Professor of Medicine. 

Clark, W. R. P., from Clinical Instructor to 
Assistant Clinical Professor of Medicine (Tu- 
berculosis). 

Cosgrave, Millicent M., from Clinical Instructor 
to Assistant Clinical Professor of Medicine 
(Pediatrics). 

Donovan, Monica, from Assistant to Instructor in 
Medicine (Actinography). 

Harbaugh, Rose W., from Assistant to Clinical 
Instructor in’ Surgery. 

Haven, Maude N., from Assistant to Clinical In- 
structor in Medicine. 

Eloesser, Leo, from Assistant Clinical Professor 
to Associate Clinical Professor of Surgery. 
Inman, Thomas G., from Clinical Instructor to 
Assistant Clinical Professor of Medicine (Neu- 

rology). 

Kenney, Wm., from Assistant to Clinical Instructor 
in Medicine (Neurology). 

Kimberlin, L. O., from Assistant to Clinical In- 
structor in Surgery. 

Langnecker, H. L., from Clinical Instructor to 
Assistant Clinical Professor of Surgery (Or- 
thopedics). 

Layman, Mary, from Assistant to Clinical In- 
structor in Medicine (Pediatrics). 

Mehrtens, Henry G., from Clinical Instructor to 
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Assistant Clinical Professor of Medicine (Neu- 
rology). 

Pierson, Philip H., from Assistant to Clinical In- 
structor in Medicine (Tuberculosis). 

Read, Jay Marion, from Assistant to Clinical In- 
structor in Medicine. 

Reed, Alfred C., from Clinical Instructor to As- 
sistant Clinical Professor of Medicine. 

Schaupp, Karl, from Assistant to Clinical Instructor 
in Obstetrics and Gynecology. 

Sharpe, Otis A., from Assistant to Clinical In- 
structor in Surgery (Ophthalmology). 

Tupper, Roland B., from Clinical Instructor to 
Assistant Clinical Professor of Medicine. 

Oliver, Jean R., Associate Professor of Pathology. 


New Members 


Quinn, Wm., San Francisco. 
Schussler, Herman, San Francisco. 
Woolsey, John H., San Francisco. 
Lowe, Frank A., San Francisco. 
Hill, S. Anson, ‘San Francisco. 
Weber, Wm. L., Los Angeles. 
Bittner, $.- P., Monrovia. 

Scholz, Arnold M., Los Angeles. 
Fagin, E. A., Los Angeles. 
Mellinger, Herbert V., Los’ Angeles. 
Pinkerton, B. G., Los Angeles. 
Northrup, Fred D., So. Pasadena. 
Van Pelt, R. S., Los Angeles. 
Floersheim, Samuel, Los Angeles. 
Hartvig, Marcell, Los Angeles. 
Barnett, Fred J., Los Angeles. 


Transferred 


Dr. F. J. Petr, from San Joaquin Co. to Alameda 


Dr. A. S. Parker, from San Bernardino Co. to 
Fresno Co. 


Dr. J. A. Callnon, from San Bernardino Co. to 
Sacramento Co. 


Dr. F. W. Sawyer, from San Francisco Co. to 
Los Angeles Co. 


Deaths 


Van Slyck, D. B. A graduate of University of 


Buffalo, N. Y., 1852. Licensed in California 1887. 
Died in Pasadena, September 30, 1919. 


Skinner, Cynthia A. A graduate of Woman’s 
Hosp. Medical College, Ill., 1890. Licensed in 
a 1910. Died in Los Angeles, October 4, 


1919. Was a member of the Medical Society, State 
of California. 


McCoy, T. J. A graduate of Kentucky. School 
of Medicine 1880. Licensed in California 1887. 
Died in Los Angeles, October 1, 1919. Was a 
member of the Medical Society, State of California. 


Price, Marshall F. A graduate of Chicago Medi- 
cal College, Ill.; 1875. Licensed in California 1885. 
Died in Los Angeles, September 25, 1919. 


Pendergrass, Wm. Clayton. A graduate of Van- 
derbilt University, Tenn., 1899. Licensed in Cali- 


— 1899. Died in Clovis, Calif., September 22, 


Kretsinger, George A. A graduate of Medical 
School, Univ. of Calif., 1915. Licensed in Califor- 
nia 1916. Died in Oakland, September 8, 1919. 
Was a member of the Medical Society, State of 
California. 


McMurdo, John R. A graduate of University of 
California, 1891. Licensed in California 1891. Died 
in San Francisco, August 10, 1919. 

Cook, Christian A. A graduate of the Eclectic 
Medical School, 1876. Died in San Francisco, 
August 20, 1919. 





